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Training of Hospital Superintendents 


Rockefeller Foundation Holds Conference for Discus- 
sion of Better Methods of Obtaining Administrators 


By a Member of the Editorial Board 


Some years ago, before war awakened in us a deeper 
respect for each other, magazines and newspapers fre- 
quently attacked “creators of fabulous fortunes.” The 
methods of the system by which these ‘riches were 
amassed were analyzed in so masterful a manner as to 
cause one to marvel at the heroic integrity of the writers 
in refraining from putting their skilled knowledge into 
practice, and thus helping to furnish “copy” for their 
fellows. 

We grew accustomed to the “tag” attached to certain 
names, nor sought the reason why. We were not little 
heathens, hook worms, typhus, nor any kind of Big Bug, 
so did not bother our busy heads about the manner in 
which the Rockefeller dollars spent themselves for others, 
not even when we read of them marching like a well or- 
ganized, skillfully commanded army. Had not the re- 
porters said that “riches are unrighteous” ? | 


These thoughts crowded in with us to the east ballroom 
of the Hotel Commodore at 12:30, February 27, 1920— 
the guests of Dr. George E. Vincent, President of the 
Rockefeller Foundation, who in his invitation, stated: 

“The officers of the Rockefeller Foundation have been 
approached by individuals and institutions for aid in de- 
veloping training centers for hospital superintendents. 

“The first step toward developing this field would 
seem to be a conference of those responsible for present 
work, and interested in the organization of proposed 
courses of training. We have felt that we might make 
a contribution to the field by calling an informal con- 
ference of certain persons whom we know to be inter- 
ested.” 

About forty were present at this meeting. After a 
very substantial lunch, President Vincent remarked that 
the Rockefeller Foundation was in the humble capacity 
of a learner, no slate had been prepared, no special plan 
was to be adopted. In order to give a trend to the ‘sug- 
gestions and discussions, three men, well known in the 
hospital world as leaders in their special work, had been 
requested to make short addresses. 

John A. Bowman, Ph. D., executive secretary of the 
American College of Surgeons, presented his subject— 
Standardization of Hospitals. Father Charles B. Mouli- 
néer, S. J., who has been closely identified with Dr. Bow- 
man’s activities, arid who is the founder and president of 
the Catholic Hospital Association of the United States 
and Canada, said that, so far, we had no philosophy of 
the functions of a hospital. He declared that the problem 
of efficient superintendents and heads of departments 
would be solved when hospitals fulfilled their. mission 
and duty to humanity through the medical staffs bringing 
to each patient entering the institution 100 per cent of 
modern medical science and skill in its application. All 
activities of the hospital are obliged to render their par- 
ticular service with this great central duty in mind. 


Dr. S. S. Goldwater, superintendent of Mt. Sinai Hos- 
pital, New York City, who is always ready with help for 
better conditions, and, as Dr. Vincent remarked in pre- 
senting him, “has given aid so frequently in securing 
superintendents, as to be regarded as a kind of employ- 
ment agent”, had an outline which might serve as a cur- 
riculum for a training school such as was under con- 
sideration. 


‘ In the discussions which followed, the salient points 
were: Should the superintendent of a hospital be a medi- 
cal man? What may be done to bring the desirability 
of becoming hospital superintendents before the senior 
medical students in our colleges? Representatives of 
Harvard, Yale, Leland Stanford, Ann Arbor, Columbia 
University, Johns Hopkins and others, made known that 
the matter was not neglected in their various institutions. 
Dr. A. C. Bachmeyer, of the Cincinnati General, spoke 
of the pioneer work being done by them in connection 
with the Cincinnati University. Dr. John A. Hornsby 
thought that as soon as the financial condition of the 
greater number of hospitals was relieved, better leaders 
might be procured. Dr. Charles F. Martin, of Montreal. 
found conditions in the states much like at home. Father 
M. F.: Griffin, president of the Ohio Hospital Associa- 
tion, spoke strongly in favor of a correspondence course 
in connection with the broad college training to be given, 
pointing out the impossibility of the greater number of 
superintendents leaving their present positions to secure 
training. Miss Adelaide Nutting told.of the course in 
preparation at Teachers’ College of Columbia University. 

While listening to the exchange of views, and the 
shuttle-like click of strong wills weaving them into a 
logical plan in open discussion of a living topic, one’s 


‘own detached, indefinite opinions on the subject quickly 


crystallize. Busy groups of Memory’s messengers crowd 
each other with unsigned scraps of information which 
seem to have bearing on the question. However, the 
listening has awakened within us a critical sense, bidding 
us be still until these be classified. In just such an experi- 
ence, plans seemed very plentiful and feasible after our 
meeting. One of these is, to have the Rockefeller Foun- 
dation educate a number of experts who shall be available 
for service in hospitals for a period of three, six, or 
twelve months, training not only the superintendent, but 
establishing a complete system fitted to the peculiar needs 
of the hospital. This might also be extended to include 
training of supervisors for nurses’ training schools. 


In this way the various problems which arise from time 
to time in the small hospital might be referred to one 
having complete and sympathetic understanding of the 
defective part of the machine. This, it seems would allow 
a standardized system without the destruction. of individ- 
uality or initiative, each leader being trained for the par- 
ticular type of institution with which he or she is already 





HOSPITAL MANAGEMENT 35 


‘connected. These instructors would also be in touch 
with, or have knowledge of, technicians or other skilled 
workers, registered by the Foundation for employment. 
This plan would simplify standardization of hospitals. 
The larger hospitals would experience very little difficulty 
in securing college trained men or women who have quali- 
fied as instructors, for superintendents. 

Dr. Vincent very tactfully reminded us that we were 
called together as individuals with experience which 
would be valuable to the Foundation, but we were not a 
voting body. Each, one was requested to write nine 
names from which list the Foundation will select a com- 
mittee to make a survey of existing educational institu- 
tions which might be utilized for the proposed course. 





Praises Social Service Work 


Report of Woman's Hospital of New 
York Shows Value of Follow-up System 


That the social service department is of invaluable as- 
sistance in the administration of the institution and a big 
factor in educational work in the community is the opin- 
ion of Elizabeth Johnson Van Slyke, M. D., who recently 
retired as superintendent of the Woman’s Hospital, New 
York as expressed in the sixty-fourth annual report of the 
hospital. James U. Norris is now superintendent. 

The efficiency of the Woman’s Hospital social serv- 
ice department also is commended in the report by George 
Gray Ward, Jr., M. D., chief surgeon, who stressed its 
follow up work. 


“The importance of this work,” said Dr. Ward’s report, 
“4s emphasized by the position given to the subject of hos- 
pital standardization at the meeting in New York of the 
American College of Surgeons, when an entire day was 
devoted to its consideration, and the Woman’s Hospital 
was one of four selected from the United States and 
Canada as a conspicuous example to demonstrate what it 
has already accomplished in this direction.” 

The Woman’s Hospital Social Service Department re- 
organized its maternity clinic in February, when Miss 
Kaufman was appointed to take charge of the pre-natal 
work. A total of 543 patients were cared for from then 
until the date of the report, September 30, all of whom 
were required to return once every two weeks (or oftener 
if the doctor thought best) for observation. A clinic 
card was given to each patient, on which was printed in- 
structions regarding the care of herself during the pre- 
natal period. 

A pre-natal exhibit, in panel form, was of value in 
emphasizing to the patients the necessity of skillful medi- 
cal advice and oversight, proper food, air, exercise, bath- 
ing and sleep, and in serving as a warning against worry 
and overwork. 

After her admission to the clinic, each patient was 
visited in her home as frequently as deemed necessary. 
The doctor’s instructions given in the clinic were en- 
dorsed, and the simple laws of health taught, not only to 
the patient, but to the whole family. The social condi- 
tions surrounding each patient also were carefully 
watched to see if they were a predisposing factor in dis- 


ease, and through instruction of the family and the co- 
operation of other agencies it was the aim of the depart- 
ment to make each home better and cleaner and each fam- 
ily more able to keep well. 

“We see in this service the greatest opportunity to pre- 
vent disease,” the report continues. 

In follow-up work, 1,661 patients discharged for the 
hospital were looked after by the department. Of these. 
according to the report, 1,077 (65 per cent) responded 
to all requests for return visits, 440 (26 per cent) made 
partial response, and 144 (9 per cent) refused. All to'd, 
3,288 visits were made to the’ clinic by follow-up pa- 
tients, who showed an increasing interest in this work. 

Card records of follow-up patients have been found to 
contain valuable data’ for the study of end results and 
for the treatment of patients in the future. 





Vocational Work in P. H.-S. Hospitals 


Disabled ex-service men now in Public Health! Service 
hospitals, or in certain private hospitals ‘and sanatoriums, 
are receiving training for gainful occupations in vocational 
schools arranged by the Federal Board for Vocational Edu- 
cation. All work is done under medical supervision and no 
work undertaken without approval of the medical officer in 
charge. 

Vocational schools are already started in P. H. S. hospi- 
tals at Perryville, Md.,'and Greenville, S. C, and in private 
sanatoriums at Saranac Lake, N. Y., Rutland, Mass., El 
Paso, Tex., and Sanatorium, N. C. Work will soon be under 
way at P. H. S. hospitals at East Norfolk, Mass., New 
Haven, Conn., Alexandria, La., and Biltmore, N. C. 

Gen. Horace H. Wood, director general of Soldiers’ 
Homes, has offered the Federal Board available space in all 
such homes, to be used by men not wholly recovered from 
disease or disability, and who are eligible for training under 
the Federal Board. It is understoad that these men are not 
to become permanent members of the homes. The Soldiers’ 
Home at Johnson City, Tenn., will have the first training 
cless under this new arrangement. 

These vocational classes will give instruction in elementary 
subiects, commercial subjects, mechanical drawing, such shop 
work as the men are able to perform, and Spanish. 


A New Book on Nursing 


Pope’s Manual of Nursing Procedure. By Amy Elizabeth 
Pope, formerly instructor in the School of Nursing, Presby- 
terian Hospital, New York; visiting instructor, San Fran- 
cisco: author of “A Medical Dictionary for Nurses,” “A Quiz 
Book of Nur$ing,” “Essentials of Dietetics,” “A Dietary 
Computer” and (with Anna Maxwell) “Practical Nursing.” 
G. P. Putnam’s Sons, New York. Cloth, 596 pages. IIlus- 
trated. Miss Pope’s new volume seems to be an exceedingly 
practical work, following the approved method of teaching 
ky demonstration, enabling the text to be used in connection 
with the actual work of the pupil nurse. It is thus not only 
a valuable book for the experienced nurse, but a useful text 
for class-room use, where it will probably find a wide field. 


Anglo-Saxon Hospital for Havana 


A site has been acquired and funds are being raised for 
the construction in Havana, Cuba, of what will be known 


as the Anglo-Saxon Hospital. As its name indicates, those 
chiefly interested in it are English, Canadian and Americans, 
or descendants of Anglo-Saxons, and the institution will ke 
in charge of an American superintendent, in all probability. 
It is also desired to have an American resident physician of 
ability for the hospital, as, according to the plans, there will 
be no staff, the hospital being open to all reputable physicians 
on the island. The capacity now contemplated is about 100 
beds, and $600,000 will be raised, in order to provide every 
modern feature and the best possible equipment, Berlin, 
Swern & Randall, of Chicago, are the architects, 








36 HOSPITAL MANAGEMENT 


Lessons from the War Hospital Libraries 


Methods Used in Military Work Can Be Adapted to 
Needs of Civilian Institutions — Plans of A. L. A. 


By Florence King, American Library Association, Librarian at U. S. Debarkation Hospital 
No. 8, New York. 








LIBRARY PATRONS IN WAR HOSPITAL 


Before the war, library service in hospitals meant little 
more than the providing of a medical library for the use 
of the staff. Books and magazines occasionally were sent 
in to the patients by interested friends. Systematic serv- 
ice to the patients was practically unknown, however, ex- 
cept in a few private hospitals for the insane. Several 
states had instituted library visitors to spend a week or 
two at a time in the hospitals, overseeing the selection 
and cataloging of books. Because of the limited time at 
their disposal, it was impossible for them to do regular 
work with the patients. 

The war changed and broadened this conception of hos- 
pital library service. 

In the military hospitals, the Surgeon General’s library 
was in a position to supply the books required by the med- 
ical staff. The American Library Association was as- 
signed to the great field of library service to the patients. 
Questions as to the method and the extent of development 
of this service were left entirely in the hands of the A. 
L. A. 

In the course of the work, books, magazines and news- 
papers were supplied to more than 200 army and navy 


hospitals. For approximately 75 hospitals the American 
Library Association provided trained librarians. Through 
the efforts of the librarian books, magazines and news- 
papers reached the patients in the wards regularly. With 
the aid of a book truck, constructed especially for this 
bedside service, the patient was able to select his own 
reading matter. The library attendant who accompanied 
the book truck through the wards received his requests 
for special books not immediately available, and gave 
him the benefit of her expert knowledge in the selection 
of reading matter for study or recreation. 

In United States Debarkation Hospital No. 3, popular- 
ly known as “Greenhut’s”, in New York, the range and 
intensity of the demand for reading matter which the 
library set itself to supply probably equaled that in any 
other hospital. Here the work began with the arrival of 
the first men from overseas, the last of November, 
1918. For the library, a corner of the big Red Cross 
recreation room had been enclosed, lined and divided into 
alcoves by dark green book shelves, furnishing a book 
capacity of ten or twelve thousand books. The great de- 
fect of the room, for reading purposes, was the artificial 
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lighting, but this was partially remedied by the use of 
table lamps with yellow shades, giving a warm, sunny 
glow that proved very attractive to the men coming from 
dismal temporary hospital: surroundings. 
special type of chair was requisitioned, as it was. realized 
that there was a range of choice in the Red Cross supply 
and that the men would know best how to find and place 
a chair giving physical comfort. This proved to be the 
case, and our chairs varied with our patients. One day, 
we had rows of wicker chairs; the next day, steamer 
chairs; then a unit of men limited to wheel chair activi- 
ties rolled themselves into place beside the shelves where 
they could see and get what they wanted. 

The first books were selected trom the gift fiction, col- 
lected from the public at the New York Public Library, 
and to these were added, from the A. L. A. Dispatch 
Office, about five hundred titles of poetry, history, travel, 
reference, and school text books, giving a nucleus of about 
1,500 books. A generous supply of magazines was pro- 
vided. We were assured, by those more experienced 
than ourselves, that the magazines were all we should 
ever need; that the books would be useless because the 
men were to stay a short time and would be too restless 
to read more than a newspaper or a short story. This 
was so far from being the case that we had to double our 
supply of fiction the first week. 

As soon as the hospital was known to be open, it made 
its own appeal, and from that time our work became one 
of selection rather than of seeking supplies. Magazines 
were sent in such quantities that we were able, from time 
to time, to give of our abundance to other hospitals. less 
fortunately situated. Our library grew very quickly to 
4,000 volumes. We were given many times that number, 
but we preferred to keep the collection small and active. 
We used many copies of popular titles, having as many as 
30 copies of some of the Zane Grey favorites, and not in- 
frequently they were all out at once. 

In the tuberculosis ward, we formed a small general 
collection from requests. Any book asked for was given, 
but when it went into that ward, it was marked with a 
special label bearing the ward number, and was retained 
on the ward book shelvs. Worn books were put in fresh 
paper covers and sent to the contagious ward, when 
needed, where they were burned after use. 

In January the technical books began to come to us 
from the A. L. A., and their attraction for the men who 
did not care for ordinary reading was instantaneous. 
These were, generally speaking, men who were eager to 
get back to their jobs or men who realized that, because 
of physical disabilities, the character of their work would 
have to change. A list of new and standard books bear- 
ing on the subject in which a man was interested was 
given him, and if we did not have the book chosen we 
got it for him as soon as possible. 

We were told that no special method was followed in 
returning the wounded, but the demand for our books in- 
dicated a definite economic policy. At one time, it would 
seem as if every farmer in the A. E. F. was returning, 
eager to put his hand to the latest improved plow and 
flood the markets with the iritensive products of modern 
agriculture. Then, apparently, General Pershing would 
become aware of this threatened overproduction and feel 
that the country was suffering from lack of mechanics, 


. 


Purposely, no’ 
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At once, all the agricultural books would come back and 
a shipload of engineers, plumbers and chauffeurs would 


clear our shelves of the mechanical books. 


These technical books were a revelation to many men 
from isolated districts; they begged to keep them, gladly 
paying the price of an individual copy for the privilege 
of taking it where, they said, people did not know there 
were such books. 

In this service, we had wonderful co-operation from 
all the agencies and business people to whom we appealed. 
With a view to meeting after war conditions, many of 
them had prepared, in pamphlet form, literature present- 
ing new methods and possibilities developed by the war. 
If we had a man interested in banking, export trade, or 
foreign opportunities, by calling up one of the big banks 
or trust companies we had all the latest material on the 
subject within twenty-four hours. In one notable in- 
stance, we had a request for something up-to-date on 
mining machinery, from a man who was to be under 
treatment for several months. A telephone message to 
a well known firm brought, by special messenger, materi- 
al that made the soldier say: “I’ll be a better.miner stay- 
ing in bed than if I-was working,” and he was thoroughly 
content. The colleges and universities sent us the pro- 
grams of their courses and lists of all special scholar- 
ships open to applicants. The insurance companies kept 
in touch with our needs, and in one company there-was a 
fund among the employes to supply unusual requests. 
This phase of the work appealed to practical business 
men because it was constructive, helping a man to help 
himself, and they approved of that more than they did: 


of the unlimited entertainment in New: York. 


We had many foreign born soldiers, the majority being 
Poles and Italians. They were all eager to read. There 
was a heavy demand upon the limited number of books 
and papers we had in their own languages, and it was 
difficult to keep enough copies of the “Foreigner’s Guide 
to English”. We had a French shelf used by the few 
French-Canadians and Russians. When we needed Italian 
books, a message to one of the Italian booksellers brought 
not only the books, but, invariably, a polite note thanking 
us for the privilege of being allowed to help. On the two 
occasions when we needed Spanish books and papers, the 
foreign department of the Hotel McAlpin gave us all we 
could use. A Greek officer brought us a generous gift 
of modern Greek books and the publisher of the Greek 
Herald added to these. We enlisted the interest of the 
foreign born orderlies on duty in the hospital for the 
Russians, Poles, Swedes, Hungarians and other national- 
ities with whom we found it difficult to communicate, the 
result being that we developed a little bureau of informa- 
tion used by the whole hospital. Through it, we were able 
to relieve many a bewildered mind and to deliver many 
improperly addressed letters. 

The national taste for newspapers was not forgotten 
and the.New York papers delivered daily supplies for the 
use of the hospital. The library had special gifts, often 
for designated patients as well as for the reading room. 
The James Advertising Agency, with advertising space 
in innumerable small town and farming papers, proved a 
treasure house for home town papers. After the adver- 
tising matter was checked up, the papers had no further 
value; so we were welcome to all we wanted. We made 
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a list of requests in the morning; in the afternoon we 
were able to deliver home news more promptly than a 
man could get his own mail. 

Later in the season, the Stage Women’s War Relief 
provided a most generous supply of daily papers from 
other cities, but thesé did not give the intense satisfac- 
tion that a man got from the sight of the little home 
town paper coming as a surprise. One serious surgical 
case smiled for the first time when he was given the 
Herald, of Huntington, West Virginia. He said it was 








LIBRARIAN WITH BOOK WAGON. 


the only thing he wanted and nobody could get it in 
New York. From the hour it was put in his hand, he had 
more faith in thé whole world. 

The reading room was open all the time and the men 
came, not only for the books, but also to use the maps and 
to ask for all kinds of information. The book truck, 
carrying an assortment chiefly of fiction and magazines, 
went up to the wards twice a day, covering as much 
ground as possible. Requests were taken and filled 
promptly. We tried to have the person taking the re- 
quest deliver the order, as we learned that people who are 
not strong do not like to repeat explanations. 

After our technical books were well started, our circu- 
lation was from twenty to twenty-five per cent in this 
class, but fiction was the most popular, as it was in other 
hospitals, and Zane Grey was the leading favorite. Some 
of the men who stayed with us a long time went on to 
better things, and we were developing many readers 
for Kipling and Mark Twain. One discovery was that 
Italians, after acquiring a certain familiarity with Eng- 
lish, enjoy Marion Crawford, because he writes in clear 
language of country and customs that they know. 

The hospital, with its 4,000 bed capacity and its rapidly 
shifting population of patients, was a busy and an in- 
teresting place. Our work was crude and often sadly in- 
effective, but it had to adapt itself to constantly changing 
conditions and regulations; it had to be quick, also, if 
we were to serve the men at all. Nevertheless the men 
did bear witness to the comfort and pleasure they found 
in the books, and this was our great reward. For we know 
that the American soldiers were nothing if not fearless 
critics, and that they expressed no feigned approval of 
anything or, anybody. 


In every other large army and navy hospital in which 
a staff of trained librarians was maintained by the Ameri- 
ean Library Association, the library work covered the 


same wide field; it is still being continued by the War and 


Navy Departments in permanent hdspitals. The service 
has been a revelation of the possibilities for the develop- 
ment of library work in civilian hospitals. 

The American Library Association has launched an 
Enlarged Program for American public library service, 
one which aims to make the public library a vital force 
everywhere and in every phase of American life. The 
Association is raising a fund of $2,000,000 with which 
to put into operation the many projects of this program. 
One important feature is the promotion of library serv- 
ice in hospitals, as well as the furthering of institutional 
libraries in general. In promoting hospital library serv- 
ice, the plan is to assist agencies already existing, such 
as state library commissions and public libraries in towns 
and villages, and to arouse to a co-operative interest all 
agencies that can be of assistance. ; 

Doctors and nurses have testified to the therapeutic 
value of books. It is for librarians to co-operate with 
them in providing the right book at the right time. This 
will mean successful library work; no other is worth con- 
sidering. 





Contest for Hospital Architects 


San Mateo County, Cal., supervisors have invited archi- 
tects of the county to submit plans for a $125,000 hos- 
pital to be built at Beresford. The following prizes are 
offered: first prize, six per cent of cost; second, $500; 
third, $400; fourth, $300. 





County Hospitals Authorized by Bill 


A bill authorizing counties containing cities of second 
and third class to establish county hospitals has been 
passed by the Kentucky legislature. Funds for the erec- 
tion of the buildings, the bill provides, shall be raised by 
bond issues, while tax levies are sanctioned for mainte- 
nance of the hospitals and nurses’ training schools. 





Government Sells Hypochlorite of Lime 


Approximately 46,000,000 tubes of hypochlorite of lime, 
each tube containing about a gram, are offered for sale 
by the Surplus Property Division, office of the Quarter- 
master General of the Army, Washington. The lime 
was purchased by the government as a purifying agent 
for use of the army in France and the surplus material 
may be used in sick rooms, hospitals, kitchens, etc., for 
disinfection and similar purposes. 





Dr. Phoebe Williamson Is Dead 


Dr. Phoebe Williamson, founder of the Woman’s Hos- 
pital, Poughkeepsie, N. Y., and member of the staff of 
the Eastern District Hospital, Brooklyn, died March 23. 





Speedway Hospital Ready in Four Months 


The Speedway Hospital near Chicago, for which Con- 
gress appropriated $3,500,000 after a fight that was car- 
ried through two governmental departments, to the floor 
of Congress and to the president himself, will be ready 


for occupancy within four months,. it .is announced. 
Edward Hines, Chicago lumberman, through whose ef- 
forts the government was induced to take over the hos- 
pital, on March 15 turned the institution over to Federal 
authorities. The cost of Broadview Hospital, as it will 
be known, is about $5,000,000. 
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Ohio Association Will Meet at Columbus 


Leading State Organization to Have Three Day 
Gathering — Relations to State the Big Topic 


The annual convention of the Ohio Hospital Associa- 
tion, which is always a red-letter event on the hospital 
calendar, will be held at Memorial Hall, Columbus, May 
25-27. Father M. F. Griffin of St. Elizabeth’s Hospital, 
Youngstown, president of the association, and Dr. E. R. 
Crew, of Miami Valley Hospital, Dayton, the secretary, 
have been working out a program that from the stand- 
point of practical helpfulness will rank with the best of 
previous meetings. 

Ohio has adopted legislation of a practically new char- 
acter relative to supervision of hospitals, including re- 
quirements of reports by hospitals to the state. The 
way in which this new plan is working out will be one 
of the chief subjects discussed, H. G. Southmayd, chief 
of the Bureau of Hospitals, being one of the principal 
speakers on the program. 


INDUSTRIAL CASES UP 


Another important subject, which, however, is not 
new, inasmuch as it is a constant source of discussion, 
is the relation of the hospitals to the state industrial 
commission, which has charge of workmen’s compensa- 
tion cases, and handles the payment of hospital bills 
for industrial service. The commission will be repre- 
sented on the program, and will detail further the efforts 
which it is making to co-operate with the hospitals in 
handling industrial cases. 

State hospital work, nursing and a round table session 
devoted to practical hospital problems are also taken 
care of, and the program as a whole is well-balanced 
and contains much of interest. 


As usual, there will be commercial exhibits, and most 
of the leading supply houses will be represented. The 
fact that the convention will be in Memorial Hall will 
enable the exhibits to be especially well placed, and will 
give the hospital people attending an excellent oppor- 
tunity to inspect them under favorable auspices. 

The following committees have been named by the 
association : 


COMMITTEE APPOINTMENTS 


Committee on Constitution and Rules: R. W. Yeng- 
ling, Youngstown Hospital, chairman; Miss Daisy C. 
Kingston, City Hospital, Fremont, and H. G. Yearick. 
City Hospital, Akron. 

Legislative Committee: F. E. Chapman, Mt. Sinai 
Hospital, Cleveland, chairman; Miss Mary A. Jamison, 
Grant Hospital, Columbus; Miss Neer, Springfield Hos- 
pital and Rev. W. A. Tobin, St. Rita Hospital, Lima. 

Auditing Committee: C. B. Hildreth, St. Luke’s Hos- 
pital, Cleveland, chairman; Sister M. Genevieve, St. 
Elizabeth’s Hospital, Youngstown; Dr. J. J. Kinney, Kin- 
ney and Knestrick Hospital, Wooster. 

Committee on Time and Place: Dr. W. F. Marting, 
Keller Hospital, Ironton, chairman; Miss Alice Thatcher, 
Christ Hospital, Cincinnati; Sister Beatrice, Mercy Hos- 
pital, Canton. 


Nominating Committee: Rev. C. H. LeBlond, Director 
Catholic Charities, Cleveland, chairman; Dr. A. B. Denni- 
son, Lakeside Hospital, Cleveland; Miss Mary A. Sur- 
bray, City Hospital, Warren. 

The tentative draft of the program is as follows: 


MAY 25 


Forenoon Session 10 A. M. 
Meeting of Committees. 
Afternoon Session 2 P. M. 


President’s Address, Rev. M. F. Griffin. 

Secretary’s Report, Dr. E. R. Crew. : 

Paper, Dr. A. R. Warner, Executive Secretary, American 
Hospital Association. 

General Discussion. 

Evening Session 8 P. M. 

“Relation of the State to Hospitals in the Light of Recent 
Legislation and What Has Been Accomplished Under That 
Legislation,” Mr. H. G. Southmayd, Chief, Bureau of Hospi- 
tals, Department of Health of Ohio. 

“The Industrial Commission and the Hospitals,” Dr. T. R. 
Fletcher, Industrial Commission of Ohio. 

“Problems of the State Board of Health,” Dr. A. H. Free- 
man, Commissioner of Health of Ohio. 


MAY 26 


Forenoon Session 9 A. M. 

9-11 A. M., Round Table on Nursing Problems lead by Miss 
Ida May Hickox, Chief Examiner of Nurses of Ohio. 
11-12 A. M., Round Table on Dietetics. 
Afternoon Session 2 P. iM. 

Paper on State Hospitals. 
Paper on Tuberculosis Hospitals of the State. 

Evening Session 7 P .M. 
Banquet; speaker, Rabbi Silver, Cleveland, Ohio. 


MAY 27 


Forenoon Session 9 A. M. 
Address by Representative of the American Red Cross. 
Reports of Committees. 
Election of Officers. 
12 m., Noonday Luncheon, Deshler Hotel. Speaker, Rev. 
Charles B. Moulinier, Regent, Marquette University, Milwau- 
kee, Wis. 





Ohio Hospital Notes 


Miss Harriet L. Beek, Columbus, O., has been appointed 
principal of the Youngstown Hospital Training School for 
Nurses. She assumed her duties March 1. Miss Beek is a 
graduate of Hartford Hospital, and for the past five years 
has been principal of the training school at Grant Hospital, 
Columbus. 

P. W. Behrens, superintendent of Toledo Hospital, reports 
the installation of a new pathological laboratory, fully 
equipped for meeting all demands, and requiring the services 
of three technicians. 

Mrs. Lynette L. Vandervort, who made an enviable record . 
overseas, is now principal of the training school at Akron 
City Hospital. She was in charge of the McArthur unit or- 
ganized at St. Luke’s Hospital, Chicago. 

The Youngstown City Council has recently passed on plans 
for a contagious hospital which will cost $1,500,000. 

The Akron City Hospital has recently appointed Dr.. T. 
Harris Boughton full-time pathologist. He has been teach- 
ing pathology and bacteriology at the College of Medicine of 
the University of Illinois, 'Chicago, and has also been doing 
research work in experimental pathology. He served pre- 
viously as pathologist of Cook County Hospétal, Chicago, 
and also held the chair of pathology and bacteriology at the 
Medical School of the University of Kansas. 
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Helping the Employe ‘to Develop Ideals 


Every New Worker in Los Angeles County Hospital 
Receives Inspiring Booklet on “Service With a Heart” 


By Norman R. Martin, Superintendent Los Angeles County Hospital, Los Angeles, Cal. 


[Epitor’s Nore: The following material is taken from a 
booklet which it is required that every department head of 
the Los Angeles County Hospital put into the hands of every 
new employe, for the purpose of giving him ideas and ideals 
of hospital service which he might not otherwise obtain, The 
title of the booklet is “Service With a Heart,” and Mr. Mar- 
tin has expressed the subject indicated so interestingly that 
HospitaAL MANAGEMENT believes it will prove a real stimulus 
to other superintendents. On the cover of the booklet ap- 
pears the following: “I shall pass through this world but 
once. Any good, therefore, that I can do, or any kindness 
that I can show to any human being, let me do it now. Let 
me not defer or neglect it, for I shall not pass this way 
again.” ] 

These service talks are written by the Superintendent of 
Charities for the guidance of all employes of the De- 
partment of Charities of the County of Los Angeles. 
They aim to tell in a suggestive and friendly way how 
every officer and employe can give more and better serv- 
ice to those whom we are paid to serve. 

All employes should understand that the Department 
of Charities is organized, maintained and operated for the 
benefit of persons resident in the county who are so un- 
fortunate as to be unable to care for themselves en- 
tirely and properly at all times. It is not created or 
operated to make jobs for anyone. It therefore be- 
hooves every employe to remember this at all times and 
to treat the public and those in our care with the utmost 
courtesy and consideration. Give that service with a 
heart. 

THE SQUARE DEAL POLICY 

The management of this department assures every 
person who is being assisted by the department, every 
person with whom we have any dealings whatsoever, 
every employe and official; that he or she shall receive 
fair play and a square deal. The superintendent of the de- 
partment wishes you to feel that he is your friend; but he 
is not willing to purchase the friendship of any one by 
being a “good fellow,” if by so doing he has to neglect 
his own duty or responsibility in the protection of the in- 
terests of the county’ or those persons under the care of 
the department. The only “pull” that holds good is cour- 
teous, faithful and efficient service. Give that service 
with a heart. 

The department which furnishes poor service is a poor 
department ; the department which furnishes good service 
is a good department. It is the standard of the De- 
partment of Charities to furnish the very best service in 
the world to those of our community who are in distress 
and to the public who in any way come in contact 
with us. 

Such service is not built up in a day, neither is it sup- 
plied by any single individual. It is not special attention 
to one person; but it means the utmost of courteous, in- 
terested and efficient attention from each particular em- 
ploye to each particular person with whom we come in 
official contact. Give that service with a heart. 


When you became an employe of the Department of 
Charities of the County of Los Angeles, you became a 


member of our official family. We feel that our family 
is respectable, loyal and efficient, and we trust that you 
will be likewise. We shall consider you as such unless 
you prove yourself otherwise and thus destroy the con- 
fidence that you now enjoy. 

Any employe who lacks the intelligence to interpret the 
feeling of good will which this department holds toward 
those in its charge cannot last very long upon the pay- 
roll. If you are not willing to be loyal, and to serve and 
serve courteously, then it were better to resign and give 
some one else a chance, as you will be forced to do so in a 
short time anyway. Do not take pay from an employer 
without giving value received—that’s cheating. 

Those under our care are the unfortunate brothers and 
sisters, husbands and wives, sons and daughters of our 
fellow-citizens, and they are just as dear to their kin as 
our own are to each of us. Therefore, let us never mis- 
treat those whom we serve either by word or deed. Un- 
kind words often hurt more than blows. It is just as easy 
for an optimist to use kindly words as unkindly ones. To 
our unfortunate charges, kind words mean a great deal. 
There can be nothing more wicked than to deliberately 
add more pain to the life of any one who is in distress or 
helpless and has already sufficient sorrows. Treat them 
as you would like to be treated yourself under like con- 
ditions. If for any reason you feel that you cannot 
serve in that spirit, you will save yourself humiliation 
by resigning at once. 

Wrangling has no place in this department. Efficiency 
and harmony are the key-notes. It takes two to make a 
quarrel. The trouble-starter cannot remain in the de- 
partment. We believe that the best guide for the perform- 
ance of our duty is our conscience. An employe whose 
conscience cannot be appealed to is not worth while. 

Merit, efficiency and conduct will determine the period 
of every person’s employment in the departmnt. You 
cannot afford to be superior, sullen, disagreeable, neg- 
lectful or careless. 

We should not do, either within or without the dif- 
ferent activities of the department, anything which might 
cast a reflection upon the good name of our official 
family. The mistake, carelessness or misconduct of any 
one of us is apt to reflect unfavorably on all. 

Every official promise or appointment made by any em- 
ploye should be rigidly adhered to and performed to the 
letter. If you are not sure that they can be accomplished, 


do not promise. 
“BOOST” FOR THE HOSPITAL 


Our individual reputations are not going to be any 
better than the reputation of the organization that em- 
ploys us. Therefore let us be fair to our official superiors, 
to our fellow employes.and to those under our charge. 
Let us use diligently every agency to improve our serv- 
ice and thereby improve ourselves. Let every one be a 
“booster.” Whenever we “knock” our department or 
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its institutions, we “knock” ourselves because we are part 
of that organization. It is expected, however, that all 
matters of importance reflecting upon the good of the 
service and substantiated by proper proof, will be re- 
ported promptly to the management. Our department is 
not big enough to hold the slanderer or the gossiper. Let 
us speak kindly of all. 

We are entrusted with the taxpayers’ money and we 
have no right to waste any part of it or permit our co- 
workers to do so. Every employe will be expected to 
conserve rigidly the county property, which means not 
only the real estate and buildings, but every description 
of food, drug, surgical and office supplies; also supplies 
for the farm, power-plant, laundry, kitchen, linen, bed- 
ding and equipment of every nature. A lead pencil dis- 
carded when only half used is an economic waste. County 
postage stamps should not camouflage private corre- 
spondence. Every dollar that we can save in our cost of 
operation means just that much more available for the 
relief of distress. 

Honesty is always the best policy. We have no more 
right to take from the county unlawfully than from a 
private individual. The fact that it is taken from a gov- 
ernmental unit should not be a!lowed to dull the con- 
science. In case of distress or need in the family, appeal 
to the management and possibly some way can be found 
to help you over a rough place. Do not sacrifice seli- 
respect for the sake of ill-gotten gains and do not allow 
your co-worker to do so. 

There is a time to play and a time to work. When you 
play, play hard. When you work, don’t play at all. Give 
your employer value received. Do not take compensa- 
tion that you do not conscientiously earn. Tardiness 
without a good excuse is cheating. Quitting ahead of 
time is cheating. Watching the clock is foolish and gets 
Cheating your employer hurts you worse 
He only loses your services 


to be a habit. 
than it does your employer. 
—you lose your self-respect and future prospects. 

Our department is like a great machine, made up of 
many parts. Each employe is one of the parts. Just as a 
machine is not apt to run smoothly when any of its parts 
are out of unison, just so our department’s efficiency is 
apt to suffer when any of its employes fall below the de- 
partment standard. Give the best that is in you—give that 
service with a heart. 

In every large organization, proper discipline is essen- 
tial in order to produce good results. We must be obedi- 
ent to the instructions and requests of our official supe- 
riors. We must be like soldiers in carrying out orders. 
The general result is dependent upon many orders exe- 
cuted by many persons. When we think injustice has 
been done we have the right to appeal, but that appeal 
should be made only after obeying. 


CLEANLINESS A NECESSITY 


In all the institutions of the department, we must ob- 
serve the utmost cleanliness. Nothing is clean enough 
that can be made any cleaner. Nothing will be tolerated 
either inside or outside of the institutions which is not 
sanitary. Uncleanliness means disease and we must pre- 
vent disease in every way possible. 

Every employe is invited and urged to make written 
suggestions to proper official of anything, however seem- 


ingly trivial, which he or she sees or thinks would im- 
prove our service. Credit through efficiency marks will 
be given therefor. 

Life is service. The one who progresses is the one who 
gives to his fellow-beings a little more—a little better— 
and still more and better—service. 
a heart. 


Give that service with 


If we will obey the rules and regulations of the depart- 
ment, in the spirit of the suggestions contained herein, we 
will all get along splendidly and give good service. We 
will then be good citizens, good employes, good friends 
and a credit to the greatest county (Los Angeles), in 
the greatest state (California), in the greatest nation on 
earth (the United States of America ) 





$50,000 Liberty Bond for Hospital 


_A $50,000 Liberty Bond was donated to the Methodist 
Episcopal Hospital of Brooklyn, according to its annual 
report, and the income from the bond is being devoted 
toward meeting expenses of free treatment of the poor. 
Ihe hospital seeks an additional $500,000 endowment. 





Mt. Sinai to Study Disease Prevention 


__The annual report of the board of trustees of Mount 
Sinai Hospital, New York, laid emphasis on preparations 
being made to study the best methods of disease preven- 
tion. Progress was noted in the buildings now being 
constructed adjoining the hospital, but the report called 
attention to the fact that the additions will cost $3,250,000, 
instead of $2,000,000, as was estimated before the war. 





College Training for St. Agnes Nurses .,, 

A change in the nurses’ training course at St. Agnes 
Hospital, Philadelphia, is planned by Dr. D. J. McCarthy, 
medical director, to give the students the equivalent of 
one year’s college education in addition to their technical 
training. The time for this new work will be provided by 
cutting the daily hours to eight instead of nine and devot- 
ing the time saved to the new instruction. 





Suffrage Association Supports Hospitals 
The American Woman Suffrage Association last year 
collected and spent $93,592.36 for the Overseas Hospitals 
which it founded and has maintained. 


Youngstown Wants $626,000 Hospital 


The city, council of Youngstown, O., has approved plans 
for a municipal hospital that will cost $626,000. 


$1,000,000 Naval Hospital at San Diego 


The government has approved plans for the $1,000,000 
naval hospital that will be erected in Balboa Park, San 
Diego, Cal., and construction will be begun in a short 
time. 











Spokane to Have New Hospital in Fall 
The new building of the Deaconess Hospital, capacity 
350 beds, will be ready at Spokane, Wash., in the fail. 





Hospital Expenses Increase 26 Per Cent 
Expenses of the Woman’s Hospital, New York, :in- 
creased $87,000, or 26 per cent, in 1919, according to the 
annual report, which points out that at the same time 


the earnings increased only 17 per cent. A deficit of 


$131,790 existed at the close of the year. 


Plan $400,000 Scandia Hospital 


The Scandia Hospital Association of Spokane, Wash., 
has under consideration plans for a $400,000 hospital. 








Bikur Cholim to Make Extensive Alterations 


Bikur Cholim Hospital, of Brooklyn, contemplates alter- 
ations and’ additions that will cost $200,000. 
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Getting the Most Out of Meat Purchases 


How to Buy and Cut Beef So As to Utilize 
All Portions to Advantage and With Economy 


By Eleanor Lee Wright 


Beef, because of its well balanced flavor and its com- 
mon usage, as well as the variety of cuts it offers, is the 
main meat item on the hospital bill of fare. 

In the past the determining factors in fixing the price 
of meat cuts have been tenderness, appearance and con- 
venience in cooking, rather than the nutritive value of 
the meat. Less tender cuts are less commonly used and 
consequently cheaper in price, though they can be made 
just as palatable by proper preparation and cooking. 

The forequarter of the beef contains a larger propor- 
tion of these less popular cuts, which though just as 
valuable for food as the hindquarter cuts are sold at 
decidedly decreased prices. At present there is a nation- 
wide campaign urging the more extensive use of the fore- 
quarter cuts of beef. This is applicable to hospitals, 
especially to the smaller institutions, which do not buy 
their meat by the side and have it cut up by their own 
butcher. 

The most economical way for an institution to pur- 
chase its meat supply is by the quarter or the wholesale 
cut. The forequarter of beef consists of the following 
wholesale pieces: the chuck, rib, plate and fore shank. 


NECK IS VALUABLE 


From the chuck or shoulder piece can be taken these 
retail cuts: the neck, clod and chuck steaks and roasts. 
The neck is valuable for stewing and chopping for ham- 
burg. If properly cooked, stews and hamburgs are not 
to be despised, and it is quite possible to prepare and 
serve them in a way to tempt even the appetite of a con- 
valescent. 

The clod makes a pot roast, which when thoroughly 
cooked and served hot with browned potatoes and gravy 
provides an extremely appetizing dinner foundation. 

The chuck steaks contain a small average of bone and 
fat, and with the ends cut off and consigned to the stock 
pot for soup, they make almost as good broiled steak as 
the choicest sirloin. The difference between the chuck 
roast, which is the fifth rib, and the prime rib roast, 
which contains the sixth rib, is mostly in price, for two 
pieces of meat which lie side by side in the animal can- 
not differ much in quality. 

The rib piece is the most popular cut of the fore- 
quarter, and proportionately high in price. There are 
four retail cuts of prime rib roasts, but it is more eco- 
nomical to cook and serve larger roasts for institutions. 
This can be easily managed by purchasing the whole rib 
piece and cutting the roasts as large as desired. Boned 
and rolled roasts may be a little more convenient to 
carve, but they lack the flavor which the bone imnax*- 
to the meat. 

SHORT RIBS CONTAIN LEAN 
The plate piece contains cuts which are of special 


value to hospitals. The short or rib ends have a very fair 
per cent of clear lean meat. The navel piece is rich 


in fat, and since beef fat is known to contain the vita- 
mines which are valuable for promoting growth the 
stew which is made from this cut is especially valuable 
in the diet of children. It can be accompanied by barley 
or rice, which will absorb the excess fat and prevent 
the dish from seeming overly rich. The fore shank 
which contains fifty per cent of bone has its place in 
the soup kettle, for it is the bone which gives to sour 
the stimulating flavor so necessary to tempt the appetite. 
* Though the separate hindquarter cuts are more ex- 
pensive than the forequarter, they can be bought by 
the whole piece with some reduction in price. The 
steak cuts, sirloin, porterhouse and club, are easy 
to prepare, can be cooked in a very short time and are 
tender juicy cuts, but they are an expensive form of 
meat to serve. The tenderloin is also high in price, but 
can be entirely utilized, as it contains no fat or bone. 
The flank is comparatively cheap, and with a little ef- 
fort can be made into a very palatable steak. The round 
steaks also need more time for preparation and cooking 
than the loin steaks to make them tender and appetizing. 

Some of the edible organs of the animal, such as the 
heart, liver, tongue, brains and sweetbreads. deserve a 
wider use than they have had. They have much food 
value, an extremely small per cent of waste which makes 
them an economical purchase, and are attractive in 
flavor, if properly cooked and served. Heart and tongue, 
being lacking in fat, must be accompanied by a rich 
sauce or dressing. For supper what could be a more de- 
sirable dish than creamed or broiled sweet breads on 
toast, or baked heart stuffed with bread dressing and 
served with thick sauce? 


SERVE MUTTON WITH DISCRETION 


Lamb and mutton are necessary to provide variety to 
the diet, though mutton, being more strongly flavored, 
must be served with discretion. Many people have a de- 
cided distaste for mutton, and to a certain extent tastes 
have to be catered to. ; 

Lamb which is light in weight and contains a large 
amount of bone and fat in proportion to the lean is never 
as economical a purchase as mutton. However, because 
of its highly digestible and nutritious properties, it forms 
an important part in the invalid’s diet. 

As is the case with beef, the forequarter cuts, though 
cheaper, are often neglected by the consumer. The 
shoulder boned, rolled and roasted is quite as appetizing 
as a big roast and contains even more flavor and ex- 
tractives. The breast is much the most desirable part 
for stewing, and the shank makes a broth which when 
served with barley or rice surpasses that made from any 
other cut. 

The wholesale cuts, which are more economical for 
an institution than the retail cuts, consist of the legs, 
loins and flanks, or the legs, loin and ribs of the hind- 
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quarter, and the breast, shoulder and neck, of the fore- 
quarter. 

Fresh pork, being extremely rich in fat and strong in 
flavor, has only an occasional place in the hospital diet. 
However, the salted and smoked portions of the hog are 
of special value in the menu. They not only offer vari- 
ety, but they have a piquancy of flavor which often 
tempts an appetite which has failed to respond to other 
meats. 

BACON EASILY DIGESTED 


Bacon is an easily digested form of fat, and as such 
it is of great importance in the diet of invalids and 
children. It is always economy to purchase it by the 
side, as it is also to buy a whole ham, instead of a half 
or separate slices to fry. 

The various cuts made from dressed hogs are hams, 
hocks, loins, shoulders, butts and plates, the hams and 
plates being cured for ham and bacon and the back salted 
for salt pork. The less frequently used shoulder cuts, 
when roasted, are just as palatable as loin roasts. A 
recent popular method of preparing a loin roast, and 
one which is especially. satisfactory because it eliminates 


the waste and difficulty of carving which is so character- 
istic of this type of roast, is to bone and roll the loin 
before cooking. The result is a cut as tender and at- 
tractive as the tenderloin, without the additional cost. 





Government Plans 400-Bed Hospital 


A 400-bed base hospital at Fort Bliss, Tex., at a cost of 
$1,100,000, is contemplated by the construction division, 
War Department at Washington. 





Methodists Plan $200,000 Hospital 


The board of trustees of the Methodist Hospital of 
Texas, John T. Scott, president, plans to erect a $200,000 
hospital at Houston. 





Shawnee Hospital to Expand 


An addition to the Shawnee, Okla., Hospital, costing 
$65,000; is being rushed to completion. 


‘Leaves $100,000 to St. Vincent's 
Daniel J.. Carroll, New York, in his will bequeathed 
$100,000 to St. Vincent’s Hospital, and $25,000 to the 
Cancer Hospital, both of New York, and $20,000 to the 
Brooklyn Home for Consumptives. 
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“Hard Boiled” Supervision is Condemned 


Nursing Discipline Can Be Maintained Without Slave 
Driving—Suggestions for Relieving Shortage of Students 


By Grace Ethel Myers, R. N., Superintendent of Nurses, Blodgett Memorial Hospital, Grand 
Rapids, Mich. 


Some of the reasons that have been given as causes 
for the shortage of student nurses are as follows: 

First, it is claimed that the registration laws have been 
responsible because of the varied standards maintained. 

Second, it has been pointed out that other vocations 
offer shorter hours and quicker financial returns with 
less required preparation. 

Third, we all realize that the increase in number and 
growth of training schools has in the past few years in- 
creased the demand for pupil nurses out of all proportion 
to the supply. 

Fourth, the attitude of the inefficient training school, 
whose aim is to care for its patients with the least finan- 
cial expenditure and with a minimum of educational ad- 
vantages for its nurses, demanding long working hours 
without adequate provision for comfortable living quar- 
ters and social life. 

Fifth, the tendency to require of nurses too much 
scrubbing, cleaning and other drudgery which should 
preferably be done by maids and janitors. 

Most of us recognize these factors in the shortage of 
nurses and from various parts of the country have come 
suggestions for remedying the several conditions. 

Uniform registration laws are needed to govern the 
establishment of training schools and to insure their 
conduct on the basis of better education for the nurses 
in training and consequent better service for hospital 
patients. 

OFFICE POSITIONS OFFER MORE 


As regards our second and third factors, it is often 
true that office positions or factory work do offer more 
money immediately to the young girl starting to make 
her own way in life, but if those who appreciate the 
opportunity for service in their life work and educational 
advancement can be enlightened as to the possibilities 
open to them in nursing, there would be little question 
as to their choice. Consequently we see the need for 
well directed publicity to bring the training school and 
its advantages to the attention of the young girl and 
the general public of our several communities. 

As an antidote to the influence of the second-rate train- 
ing school, with its cramped vision of the ideals of nurs- 
ing and its emphasis on financial saving instead of effi- 
cient service, the universal suggestion the country over 
has been, be considerate of the health of nurses and ask 
them to:put in a reasonable working day, provide them 
with good food and comfortable, home-like surroundings 
in which they can truly enjoy themselves when off duty. 

In planning work for pupils in training, of the type 
who come to us today, it has been pointed out that it is 
‘time to put aside, in a measure, the old slave-driving, 


A paper presented at the meeting of the Michigan Hospital 
Association, December, 1919. 


“hard boiled’ army attitude, which in some institutions 
characterized the supervision of former years. Discip- 
line and efficiency must be maintained, and we do not 
mean by such a statement to countenance bolshevik stand- 
ards, but we do mean to emphasize intelligent indi- 
vidual instruction and co-operation with our pupils. Wher. 
we realize that janitors and other unskilled help can re- 
lieve them of much heavy work, we will be making a more 
equitable adjustment of hospital duties than exists in 
many institutions at present. 

If you will pardon a personal reference I may mention 
what we have tried to do at Blodgett Memorial Hospital 
in a few of these matters. 

With the eight-hour system in effect since July, 1919, 
we are seeing better service rendered to patients than 
ever before. The nurses seem more alert and work to 
better advantage on the floors and show in their class 


work the effect of adequate time for study. 


We have been glad to have our first-year girls have the 
advantage of the centralized class work in some sub- 
jects at the Junior College, which is really University of 


_Michigary extension work. 


We have tried not to lose sight of the social side of 
life, in encouraging occasional dancing parties and other 
pleasant evenings at the nurses’ lodge, which is equipped 
to give them every home-like comfort. 

Recently it has occurred to us that it might be worth 
while to have an occasional day when some of the nurses 
may be “at home” so to speak, to high school girls and 
others, show them through the hospital and the nurses’ 
lodge, and give them some new impressions of training 
schoo!s. Possibly in some such ideas as these lies at 
least a partial solution of the problem of shortage of 
nurses. 





Cost of Hospital Building Is Tripled 
Erection of St. Edward’s Hospital building at Little Rock, 
Ark., at a cost of $250,000 soon will be begun. Plans had 
been drawn and approved in 1915, but work was halted be- 
cause of the war. The delay has resulted in increasing the 
cost of construction nearly three-fold it is stated. The Sis- 
ters of Mercy will operate the institution. 





- Nurses’ Home for Beth Israel 
Beth Israel Hospital, Newark, N. J., has acquired land 
for the erection of a nurses’ home to accommodate sixty 
people. 





Sister Victoria Is Dead 
Sister Victoria, former superintendent of the Good Samari- 
tan Hospital, Cincinnati, died March 16. She was a Sister 
of Charity for fifty-two years. 





Training School Uses Advertisement 
The nurses’ training school of the Baptist. Memorial Hos- 
nital of Memphis, Tenn., of which Miss Myrtle M. Archer 
is superintendent, recently used an advertisement in the 
Memphis News-Scimitar coyering three columns, a half page 
in depth, to interest girls in the school. 
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Hospitals in Tuberculosis 


Avoid Institutional Atmosphere, Suggests Ex- 
pert, and Encourage Freedom of Movement 


The part hospitals should play in the campaign against 
tuberculosis was outlined by Dr. C. V. Craster, Newark, 
in a paper read before the New Jersey Anti-Tuberculosis 
Association at Paterson, the treatment of the subject 
developing some interesting suggestions for hospital ad- 
ministrators. 

Dr. Craster said that statistics show low mortality in 
countries where large numbers of beds were provided 
for tuberculosis sufferers, and he emphasized the neces- 
sity of the discarding of institutional tradition by sana- 
toriums in the treatment of patients. 

The importance of day camps also was developed, 
these camps caring for those who refused all other out- 
door treatment. 

A summary of Dr. Craster’s paper follows: 


Methods of attempting to control tuberculosis, while 
showing some results, still may be improved, if a compari- 
son is made with efforts in other fields, especially scarlet 
fever, diphtheria, typhoid fever and small pox, in which 
the success obtained has been vastly greater. 


IS TWO-FOLD PROBLEM 


One reason for the slow decline of tuberculosis is 
that it presents the two-fold aspect of a communicable 
disease and a social problem, and on this basis it is so 
important as to require an adjustment of views on the 
subject. Thus far emphasis has been placed on the con- 
tagious aspect and little has been said about predispos- 
ing causes. 

Tuberculosis control has been successful where com- 
munities live right, where fresh air is regarded as a 
vital necessity, and where methods of living depart least 
from accepted standards of health. So a city plan for 
tuberculosis control may be divided into certain definite 
lines of activity: control of infection, social progress, 
economic improvement and associated activities. 


HOSPITALIZATION IMPORTANT 


In the control of infection hospitalization is one of 
the invaluable parts of the program. It has been found 
that low tuberculosis mortality has been experienced in 
countries where hospital beds were provided for large 
numbers of tuberculosis sufferers. Consequently, an im- 
portant factor in control is a campaign to provide an 
adequate number of sanatorium beds. Some beds also 
should be provided for emergency use in hospitals for 
bedridden patients waiting admission to the county insti- 
tution. 

A change in the attitude of tuberculosis sufferers 
toward the sanatoriums must take place before these in- 
stitutions can render best service. The tuberculosis sana- 
torium is regarded generally as the last step before dis- 
solution instead of, as it should be, the first step toward 
recovery. This view has been developed because patients 
largely have been recruited from the riff-raff, due to 
the fact that the sanatorium must admit every suitable 
patient for treatment. It is unfortunate that the public 
has been led to look on institutions in this light. © 


The sanatoriums can be made much more effective 
factors in tuberculosis control if they will reduce insti- 
tutional traditions to a minimum, and provide patients 
with the greatest possible freedom and home-like sur- 
roundings. It is necessary to cure temperamentally as 
well as physically, and unless tradition is dispensed with, 
it is difficult to induce persons in the early stages of 
tuberculosis to take treatment. 

As an indication of what should not be done, recently 
a visitor to a sanatorium was required to don a white 
robe, cap and respirator before being admitted to a h'~’ 
lv neurotic sufferer. 

Another phase of hospitalization is the day camp, 
which has been found effective in communities where 
certain patients will refuse all other kinds of outdoor 


The attractive features are greater freedom, 
The 


treatment. 
less restrictive rules, food and free medical service. 


patients may return home every night. 


VALUE OF DAY CAMPS 


These camps are not expensive, and give satisfactory 
return for operating costs. In some cities the tent colony 
is equipped for all purposes, including dining hall, cook- 
ing’ tent, and special accomodations for men and women. 
Another advantage of the day camp is that only enough 
tents need be erected to meet prevailing demands. The 
opportunities are for education in the personal care and 
prevention of infection, for medical treatment and for 
vocational training. 

Under the division of economic improvement comes 
industrial hygiene. Vast strides have been made of late 
to improve conditions of industrial workers both by me- 
chanical devices to reduce dust and fumes and by medica} 


service. 





St. Bartholomew's Hospital Opens 


St. Bartholomew’s Clinic and Hospital, 215 East Forty Sec- 
ond street, New York, has been opened for the reception of 


patients. It is devoted to the diagnosis and treatment of dis- 
eases of the alimentary canal and is the only institution in 
the United States where gastro-intestinal troubles exclusive- 
ly are treated. 

St. Bartholomew’s is the outgrowth of the first night clinic 
for eye, nose and throat ailments started in 1892. The hos- 
pital will accommodate fifty patients and the building has 
heen renovated and furnished with the idea of getting away 
from the ordinary hospital atmosphere. *The furnishings and 
arrangement of departments have carried out this idea suc- 
cessfully and the institution closely resembles a palatial home. 


Chicago Dietitians Hold Banquet 


The Chicago Dietitians’ Association held a banquet March 
17 at which various phases of dietetics were discussed by Miss 
Katherine Blunt, Ph. D., chairman, home economics commit- 
tee, University of Chicago; Miss Laura Winkelman, Lewis 
Institute; Miss Ann Boller, representing dietitians in infant 
welfare; Miss Kate Helver, Red Cross teaching center; and 
Mrs. Graham of the Central Free Dispensary. Miss Rose 
Straka, Presbyterian Hospital, is secretary of the Associa- 
tion. 


Creek Gives $1,000,000 for Indian Hospital 


Jackson Barnett, a full blooded Creek Indian, whose 
oil lands are valued at $3,000,000, has obtained the ap- 
proval. of Federal Indian officials to his donation of 
$1,000,000 for the establishment and maintenance of a 
hospital at Henryetta, Okla. for the exclusive use of 
Indians. On the hospital grounds will be built a little 
home in which Barnett, now 60 years old, will spend the 
remainder of his life. 
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Bringing the Hospital to Primitive Arabia 


Methods Are Radically Different from Those at 
Home, But Results Are Often Remarkably Good 


By P. W. Harrison, Mason Memorial Hospital, Bahrein, Arabia. 

















BATHING AND TAKING DRINKING WATER FROM THE SAME POOL. 
The Scene Suggests Possibilities of Hospital and Health Work in Arabia. 


Hospital work in countries like Arabia must be car- 
ried on somewhat differently than at home. In the first 
place we work with a budget so small that at first sight it 
looks impossible. The Mason Memorial Hospital spends 
approximately $5,000 a year. Its work is ninety per cent 
surgical. Last year we did some four hundred and sixty- 
three major operations. The hospital was built to ac- 
commodate thirty in-patients, but on a pinch fifty or 
sixty are crowded in. 

One doctor and one trained nurse from America, with 
a trained nurse from India, constitute the staff of trained 
workers. The remaining helpers, some ten in number, 
counting absolutely everybody, have been picked up local- 
ly and trained for definite duties. The longest in service 
has been with us now about four years or possibly five. 

It goes without saying that the Mason Memorial Hospi- 
tal presents a contrast to the Massachusetts General Hos- 
pital, of Boston, that is sometimes nothing short of shock- 
ing. However, in the present discussion as to how we 
can bring first-class hospital service within reach of the 
average American family, I am very strongly of the con- 
viction that hospitals of this type have a genuine contri- 
bution to make. 

In the first place, our nursing among the men is alto- 
gether done by the friends of the patients, under the su- 
pervision of what we may term hospital orderlies. The 
two trained nurses mentioned above are unable to do any- 
thing in person for the men’s wards, because of the cus- 
toms and sentiment of the country. 

I can almost hear the gasp of horror with which such 
an idea will be received by an American hospital super- 
intendent. As a matter of fact, however, the plan works 


better than might be expected. We do some two hundred 
hernias in the course of the year. For them the plan is 
entirely satisfactory. The same is to be said for the 
seventy-five more or less hemorrhoid cases, and for 
the ten gastric and duodenal ulcer cases, treated with 
rare exceptions by the operation of gastro-enterostomy. 

All bone cases which are in casts and with rare excep- 
tions all other bone cases seem to do perfectly well han- 
dled in this way. If to these are added the minor opera- 
tions and eye operations staying in the hospitals, more 
than seventy-five per cent of our patients are included. 
Chronic appendicitis is an unknown disease in Arabia, as 
indeed, is the acute appendix, too, but if to the above list 
chronic appendicitis were added, it is my impression that 
possibly close to seventy-five per cent of the surgical ad- 
missions to the men’s wards in America might be in- 
cluded. 

Viewed purely from the patient’s standpoint, if some 
such plan could be worked out for their care after opera- 
tion, it might bring the hospital and the average Ameri- 
can family a great deal closer together. The plan has its 
value as promoting sympathy and understanding between 
the public and the hospital, and serves in Arabia as a 
great help in educating the Arabs as to cleanliness and 
hygiene, as well as serving to reduce expenses. 

Hospitals working in primitive communities such as 
Arabia do a work which is often exceedingly difficult, but 
none the less valuable. Patients come long distances some- 
times. I remember one man who told me that he had been 
travelling for thirty days to get to us. 

The types of disease treated do not differ radically from 
those treated at home. Tuberculosis is very common. We 
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A BATHING POOL NEAR A GARDEN OF DATE PALMS. 


have no facilities for its isolation and proper treatment 
and so we are compelled to refuse admission to such pa- 
tients. A small isolation ward is used more frequently 
for amebic dysentery than for any other one thing. Her- 
nia is very common, and gives us perhaps forty per cent 
of our surgical admissions. Hemorrhoids are common, 
as is stone in the bladder. Most years we see from three 
to half a dozen cases of madura foot, which must be am- 
putated. I have seen the disease located in the hand in 
two instances. Old neglected gunshot wounds are com- 
mon, and they usually involve the bone, often to an enor- 
mous extent. Syphilis is common, as is gonorrhea. It is 
an interesting fact that in the region of Bahrein and 
Kuweit, where local applications are unknown, I have yet 
to see my first case of stricture, as common as the latter 
disease is. Further south, in the region of Dubai, where 
it is the custom to insert various native medicines and 
instruments, stricture is very common. 

These people for the most part sleep on the floor at 
night, as indeed they sit on it during the daytime, chairs 
and beds being equally unknown. It is rather an advan- 
tage that the hospital is often compelled to accommodate 
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THE DESERT. 
them in the same way. If it were not for the difficulty 
of keeping the place clean, we should do so as a routine. 
The fact that it is one or more of their friends who takes 
care of them serves to make the hospital seem more natu- 
ral, and takes away its foreign atmosphere. When the 
men’s ward is crowded to about twice its normal capacity 
with patients, and each patient has one or more friends 
sleeping on the floor next to his bed, the ward presents an 
appearance that is really striking. The Arabs like it, 
though, and the cheerful talk-fest that goes on pretty 
much all the time is no mean factor in promoting recov- 
ery. 


. 


In order to introduce the work to new places, and to 
pave the way for-extension, we sometimes visit cities fur- 
ther inland for perhaps a month, and in such a case the 
work and its surroundings are more primitive still. We 
did some fifty major operations inside of two weeks in 
Hassa something like a year ago. All we had for ac- 
commodation was a little four-room house, and one of 
these rooms we retained as quarters for the doctor and his 
staff. That little house had forty in-patients in it, before 
we were through, and it was difficult to walk around 
without stepping on somebody. The Governor of the Dis- 
trict came to pay us a visit, and was much impressed. 


‘ They did well, too, those patients did, and we left with 


an enormous reputation, which on a second visit we will 
probably lose, because somebody will bring a hopeless ab- 
dominal emergency, who will promptly die after opera- 
tion. 


It is a great game, this effort to introduce Christianity 
and civilization by means of medical work. The medical 
missionary should be a good gambler. He often has a call 
to be a good loser. Twice I have been most ignominious- 
ly expelled from a town where we were anxious to get 
work started, but all things considered there is no job 
to equal it anywhere. 





Consider Plans for Baptist Sanatorium 


Rev. H. F. Vermillion, superintendent of the Southern 
Baptist Tuberculosis Sanatorium at El Paso, Tex., has 
under consideration plans for the construction of the 
first unit of the proposed new buildings, which will cost 
$200,000. The unit includes quarters for 100 patients, a 
nurses’ home, power plant, medical director’s home, 
and medical building. 





English Hospital Uses Full Page “*Ad” 


Nottingham General 
recently used a full page advertisement in the Notting- 
ham Guardian on a Friday before “Hospital Saturday” 


Hospital, Nottingham, England, 


to call attention to its financial needs. The advertise- 
ment emphasized the fact that the institution must have 
more income or curtail the number of beds. 





Citizens Vote for County Hospital 


Citizens of Blackford County, Ind., have voted for an 
$80,000 county hospital, which will be erected at Hart- 
ford City. 





Hospital Gets Site and $100,000 


A site and a bequest of $100,000 have been given for 
a hospital to be erected at Middlesboro, Mass., which 
will be known as St. Luke’s hospital. The gifts were 
made in the will of Mrs. Maria Peirce, who directed the 
Protestant Episcopal Church of the Boston Diocese to 
supervise the institution. 





Terre Haute to Have $250,000 Hospital 


The board of directors of Union Hospital at Terre 
Haute has arranged for a campaign to raise $250,000 
for a new hospital building. 


Free Patients Number 70 Per Cent 


The Society of the New York Hospital, operating 
New York Hospital, Bloomingdale Hospital and Camp- 
bell Cottages for Convalescent Children, in appealing 
for $712,000, stated that nearly 1,800,000 patients were 
treated since the Society was organized. Of these 70 
per cent were free patients. 
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Analysis of Hospital Service Is Advised 


Monthly Summary, Showing Results of Work, 
Should be Submitted to Staff for Discussion 


The latest bulletin of the American College of Sur- 
geons with reference to hospital standardization presents 
suggestions for an analysis of hospital service, a monthly 
summary of work based on case records. The suggested 
form, which is shown in the next column, is already being 
used in a number of hospitals, it is stated. 


The bulletin also contains reports of staff organiza-- 


tions formed by Ellis Hospital, Schenectady, N. Y., St. 
Mary’s Hospital, Chicago, and Evanston Hospital, Evan- 
ston, Ill., with the rules that have been formulated for the 
guidance of the staff, covering regular meetings, super- 
vision of records and follow up of results. 

Included. in the bulletin is a discussion of the results 
of proper application of plans for analyzing the records, 
two hospitals being contrasted for purposes of emphasis. 
In this discussion the following statements.are made: 

In order to make more clear what is meant by an 
analysis of the clinical service of a hospital, let us con- 
sider the following two series of 100 operations for 
chronic appendicitis, both of which are fairly typical of 
what happens today in hospitals. 


In hospital In hospital 
No.1 No. 2 

Complete physical examination, including 

blood count 
Number of consultations held 
Working diagnoses recorded in advance of 

operation 
Progress notes recorded by doctor 
Incorrect diagnosis 
Infections following operation 
Number patients relieved 
Number patients died 








The analysis of the cases treated: in hospital No. 1 
shows that a complete physical examination was made 
and recorded for each patient; that in order to clear 
away doubt as to the diagnoses, consultations were held 
in 41 cases; that the working diagnoses in each case were, 
then, in fairness to the patients, recorded in the per- 
manent records of the hospital; that, after the operations, 
the physicians or surgeons in charge of each case made 
or signed daily a statement of the progress of the pa- 
tient; that infections developed in three cases; that four 
incorrect diagnoses were made; that the number of pa- 
tients apparently relieved of their illness was 94; and 
that two of the patients died following operation. This 
record is a credit to the staff of the hospital. 

The corresponding data are now given for a similar 
series of cases in hospital No. 2. The data as here pre- 
sented could not occur in a hospital which meets the 
Minimum Standard. In a hospital which meets the 
Minimum Standard, for example, it is not possible that 
any patient, except in an emergency, will go to operation 
in advance of a complete physical examination. But in 
hospital No. 2 eighty-six of the patients were operated 
upon without a complete physical examination. They 
were operated upon, it seems, after guess-diagnoses 
rather than after scientific diagnoses with consultations 
when indicated. 


Considering the record of hospital No. 2, is there any- 
thing unreasonable in asking that the staff meet at least 
once each month, that it analyze the facts of its clinical 
work, that it determine, as nearly as may be, the causes 
ef its failures; and that, demanding the support of the 
trustees, it endeavor to remove these causes? 

For example, 12 of the cases developed infection. 
Whose cases were these? What is the nature of the in- 
fection as indicated by laboratory analysis? Were the 
cases operated in rooms where pus cases had also re- 
cently been operated upon? Is the sterilization in con- 
nection with the operating room effective? When was 
it last tested and how? What technique is carried out in 
connection with surgical operations? And again, what 
were the reasons for the incorrect diagnoses? Do they 
indicate a lack of study, undue haste, or a failure to 
make full use of the laboratory facilities? 

If the staff of hospital No. 2 would in dead earnest ask 
such questions as these each month, the percentage of in- 
fections would undoubtedly decrease. If the staff-review 
were really penetrating, the percentage of deaths would 
undoubtedly decrease. Matters, too, of incompetence, 
when the facts indicated incompetence, would be dealt 
with in no uncertain manner. The staff would become re- 


stricted. 


ANALYSIS OF HOSPITAL SERVICE 


for month ending 


DISCHARGED 


Cured 
Improved 
Relieved 
Unimproved 
To return for secondary operation 

Admitted for diagnosis only 

aetna wetetnits ee OMIA 2 Bs os el te 
Deaths institutional 

Released 
Labor 
Newborn 





Total discharged 


DIAGNOSES 
Provisional and final agree 
Provisional and final disagree 
Discharged with additional diagnosis.......................::-.sseeccsceeeeeeoee 





Total discharged 


INFECTIONS 


Institutional On Admission 


Medical 
Surgical 
Obstetrical 




















Total infections.................. 


CONSULTATIONS 





Asked and obtained 
Asked, not obtained 
Indicated, not asked 
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AUTOPSIES 
Medical 
Surgical 
Obstetrical 
Newborn 
Stillborn 


DEATHS 
Medical 
Surgical 
Obstetrical 
Newborn 
Stillborn 























Total deaths Total autopsies...............-.. 


DEATH 











“‘Tetel deaths... .0.2jon 


UNIMPROVED 


Total unimproved 


The doctor scarcely exists who, if incompetent and if 
his incompetence is brought to light at frequent intervals, 
will not either endeavor promptly to perfect his training 
or retire from membership on the staff. The same prin- 
ciple is true with regard to character and professional 
ethics. Can any staff rest content with less than its 
maximum effort at all times to perfect the service of its 
hospital ? 

But the division of surgery, or the surgical cases, 
should not alone be analyzed by the staff. The clinical 
records of non-surgical cases merit quite as much atten- 
tion. The study, diagnoses, treatments, and final results 
in pneumonia cases, cases of malnutrition, etc., should be 
reviewed. The services of the obstetrical department 
and of the children’s department should, in the same way, 
be included. . 

In making analyses of clinical work, the confidential 
character of no record should be violated. The data for 
consideration of the staff may be taken from summary 
cards from which the names of patients are omitted. 

Various hospital staffs at this time are in process of 
finding out for themsélves the most effective means of 
analyzing their clinical records. The data indicated are 
found by a number of hospitals to be of stimulating value 
when presented to the staffs. Copies of these data are 
placed in the hands of each member of the staff; point by 
point the data are reviewed, and the responsibility for the 
character of the data is shared by each staff member. 

In order to compile the data called for on the sheet, it is 
suggested that a daily review be made of the records 
of patients discharged. This review will include in- 
formation under each of the headings of the sheet. When 
a daily record is kept in this fashion, the summary for 
the month is merely a matter of arithmetic. 

From time to time exhibits are made showing these 
data comparatively through a series of months. In addi- 
tion to these data some definite report of the laboratory 
service of the hospital is helpful. This report should 
show the extent to which the laboratory is used; and in 
this connection questions as to the adequacy and com- 
petence of the laboratory service should be raised by the 
staff. The staff should especially recognize good work 
on the part of the pathologist. All gross material re- 
moved at operations should go to the pathologist for re- 


port; and the case record of each death in the hospital, 
together with the autopsy record when available, should 
be presented as a routine at the next succeeding staff 
meeting. 





Contract Let for St. Louis Addition 


Contracts have been awarded for the erection of a 
three-story addition to St. John’s Hospital, operated by 
the Sisters of Mercy at St. Louis, the improvements to 
cost $500,000. 


Gives Site for Hartford City Hospital 


Mrs. H. B. Smith, of Hartford City, Ind., has, given 
three full city blocks in the northwestern part of the 
town as a site for a proposed county hospital. The 
gift was in the form of a memorial to her late husband, 
Harry B. Smith. 





Waukon Hoepiti Superintendent Dead 


Jasper Wayne, superintendent of the Home Hospital, 
Waukon, Ia., died of heart disease recently. 





Sanatorium at Casa Grande 


A number of physicians of Casa Grande, Arizona, plan 
a tuberculosis sanatorium consisting of 100 houses that 
will be rented to families and individuals at $50 a month, 
including the services of a resident physician. A _ hos- 
pital, experimental laboratory, electric light plant and 
office building also are to be constructed. 





Hotel Turned Into a Hospital 


The government has leased the Livingston Hotel and 
laboratories of the Leslie E. Keeley Company at Dwight, 
Ill, and will convert them into a U. S. Public Health 
Service Hospital, with accommodations for about 200 
patients. 





Hospital Opened in Baltimore 


The Morrow Hospital for the treatment of venereal 
disease has been opened at Baltimore under the direc- 
tion of the U. S. Public Health Service, the state board 
of health and the Baltimore health department. Miss 
Martha Hartman is superintendent. 


Governor Signs $500,000 Hospital Bill 


Governor Smith, of New York, has signed the bill 
appropriating $500,000 for the Creedmor division of the 
Brooklyn State Hospital. Gov. Smith, who vetoed this 
item last year, asserted that the plans of the hospital 
development commission have matured so that it is safe 
to proceed with the Creedmor construction. 


Baby Clinic for Ardmore, Pa. 


A baby clinic has been opened at Ardmore, Pa., financed 
by Line Branch No. 1, Southeastern Pennsylvania Chap- 
ter, American Red Cross. It is conducted in co-oper- 
ation with a committee of physicians and visiting nurses 
from 2 to 3 p. m. Tuesdays and Fridays in the Ard- 
more Red Cross headquarters. 











Measles Hospital Is. Proposed 


The department of health of Philadelphia is consider- 
ing the utilization, exclusively as a measles hospital, of 
one of the buildings of the Philadelphia Hospital for 
Contagious Diseases. Since January 1 there have been 
4,000 cases of measles reported. 





Memphis Hospitals Seek Funds 


The Jewish Hospital, Memphis, Tenn., has resumed 
its campaign, halted when $400,000 had been obtained, 
because of the influenza epidemic. Another $100,000 is 
sought. The Methodist Hospital of Memphis has asked 
conferences of Memphis, North Mississippi and Arkansas 
for additional donations in its efforts to raise $500,000 for 
the building now under construction. 
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Preventive Work of Convalescent Home 


Jewish Charities Experience Shows Value in This 
Direction as Well as for Post-Hospital Cases 


By Maurice B. Heater, Superintendent United Jewish Charities, Cincinnati, O. 


It is true that most of the larger charities provide con- 
valescent care in certain selected cases. Most organiza- 
tions provide country rest after severe illness in a more 
or less desultory fashion. However, unless the commun- 
ity has provided facilities for convalescent care for 
twelve months of the year through a well-defined bureau, 
or through an institution, we can not say that such a 
community recognizes the importance of convalescent 
care as an aid to rehabilitation. 

There is no doubt that the presence of such an in- 
stitution or bureau, focuses upon this particular sphere of 
activity the attention of those who support the institu- 
tion and induces continuous requests for this care by that 
part of the community for whom the institution has been 
established. 

Dr. H. J. Moss, of Baltimore, writes that from the 
inquiries he recently sent to 110 cities he found but two 
communities which have convalescent homes. This is an 
under-statement. It will be interesting to scan the field of 
convalescent care as at present covered by Jewish en- 
deavor. 

We have found six homes for convalescent in five cities 
which are, in the order of their establishment, as follows: 

1. The Solomon and Betty Loeb Home for Convales- 
cents, New York City. 

2. Jewish Convalescent Home, Cincinnati. 

3. Miriam Convalescent Home, St. Louis. 

4 and 5. Two homes, Chicago. 

6. Frauen Verein Convalescent Home, Boston. 

The Solomon and Betty Loeb Memorial Home for Con- 
valescents, New York City, was founded in 1904 and 
was open for the reception of patients in July, 1906.. It 
lies within convenient reach of New York City. The 
home possesses about 70 acres of ground, on which have 
been erected a central administration building, three cot- 
tages, one each for men, women and children, and a 
fifth residential cottage held in reserve for special emer- 
gencies. The present capacity of the home averages 
100 beds, and it is kept open throughout the year. 

Patients who are able are expected to pay $5 per 
week, if over 14 years of age; those between five and 
fourteen $3 per week. When the committee on admis- 
sions is satisfied that a patient is unable to pay such a 
sum, the charge is remitted in whole or in part. The 
railroad fare, however, must be paid by the patient. Ap- 
plications accompanied by a medical certificate are re- 
ceived either from those recently discharged from hos- 
pitals, or from persons who are treated by private physi- 
cians. 

CLASSES OF CASES EXCLUDED 

In all cases, however, candidates must be examined by 
the admitting physicians of the home. These examina- 
tions are conducted in the United Hebrew Charities 


From a paper read before the National Conference of Jewish 
Charities, Atlantic City, N. J., May 30, 1919. 


Building in New York City. The home does not accept 
pulmonary consumptives, persons still suffering from 
acute infections, or afflicted with contagious infections 
or loathsome diseases, or those suffering from hysteria, 
epilepsy or advanced nervous disorders. Children under 
five years are not admitted except when accompanying 
sick mothers and by special permission of the board. The 
institution is non-sectarian. 

_ There is a well defined program of after care for the 
patient leaving the home. The ex-patients have been 
organized into an alumni association, and hold regular 
meetings. Since 1915 male applicants have been referred 
to a different convalescent home nearby, thus reserving 
the home for little children, girls, boys up to the age of 
16, and women; the result is a quieter atmosphere, much 
more conducive to convalescence. Although the. home is 
open to patients treated by private physicians, most of 
such applications are refused. 

The second convalescent home to be established was 
the Jewish Convalescent Home in Cincinnati, which 
opened its doors in the summer of 1913. For almost ten 
years previous to that time the United Jewish Charities, 
of which the Convalescent Home is an integral part, has 
been sending patients in selected cases to country homes 
for a convalescent period. The home in Cincinnati has a 
capacity of 70 patients and is situated in the suburbs on 
the hilltops. It makes the same restrictions as_ to 
causes for which patients are admitted as does the Loeb 
Home in New York. All applicants come through the 
Health Department of the United Jewish, Charities. 
Only patients of means and those referred by private 
physicians are excluded. When originally opened, the 
stay of patients was limited to two weeks, with a single 
extension of two weeks. It was soon found that this 
duration of stay was not sufficient, and although the rule 
has never been abrogated, it is honored in its breach. For 
several years the home was not utilized to its full capac- 
ity during the months from October until May, and so 
efforts were made to keep the institution full. 


SHORT STAY INEFFECTIVE 


In the department of school hygiene a large number of 
children were found to be suffering from malnutrition, 
anemia and cognate conditions. It had been the custom 
of the United Jewish Charities to send children to the 
country for a summer vacation period, but it was found 
that such a brief stay accomplished practically nothing. 
Three years ago we ventured upon the policy of sending 
such children to a convalescent home for a period of from 
three to four months. The children are kept there until 
their physicial condition approximates the normal. While 
there, they attend public school. 

We have marked out forms for Jewish children from 
two sources: first, by interpolation from the anthro- 
pometic measurements made by Professor Boaz for the 
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United States Immigration Commission (Volume 38) ; 
second, by examining promiscuously about 1,000 Jewish 
children, the examination having taken place in the 
spring of 1918. 

The Convalescent Home has been also used quite ex- 
tensively for children whom we have sent to the hospital 
for the purpose of having their tonsils and adenoids re- 
moved. These children are transferred directly from the 
hospital to the convalescent home. The admitting physi- 
cian is located at the dispensary operated by the Jewish 
Charities. He is likewise the physician at the home, so 
that continuity of supervision is secured. 

The Miriam Convalescent Home was established in St. 
Louis in 1913. Originally the home was open but eight 
months out of each year. In 1918, however, the Home 
decided to keep open for the entire year. 

There are also two homes in Chicago. 
Chicago utilizes a non-sectarian home. 

There is also a small convalescent home operated by 
the Frauen Verein of Boston. This home is only for con- 
valescent women, and during the year of 1917 cared for 
122 patients. The capacity is about 12. 

It will be interesting to recount some of the work and 
results of the convalescent home in Cincinnati. To this 
end we have analyzed the cases handled at the home for 
the past four years. 

Almost two-thirds of all the patients remained in the 
home for more than two weeks, the original time contem- 
plated when the home was opened. Almost one-fifth re- 
mained in the home for eight weeks and almost 6 per 
cent for a period of from eight weeks to twenty-eight 
weeks. The total number of patients handled during the 
period under survey was 1,716. 

The following table shows the causes for which pa- 
tients have been sent to the home: 


In addition, 


General surgery 
Gynecological 


General debility 
General medical - 
Respiratory diseases ..................... 
Obstetrical 
Neurological 
Eye, Ear, Nose and Throat 
Orthopedic 
Dermatologic 




















It can be seen from the above that at least half of the 
-patients at the Convalescent Home were sent there for 
preventive work, concerning such cases as anemia and 
general disability, rather than post-hospital cases. 

It will be interesting to show the gains in weight ex- 
perienced by the various age groups. Of the total of 
1,716 patients only 98, or 5.7 per cent, showed loss in 
weight. By far the majority of the patients gained five 
pounds—1,102, or almost 70 per cent, falling within this 
category. The largest proportionate gains have been 
shown in the age groups 17 to 31 


GAINS ARE MAINTAINED 


There is a very insistent discussion as to whether 
patients discharged from convalescent homes relapse into 
their former condition, more particularly, if not solely, in 
those cases of anemia and general debility. We have 
therefore analyzed the recurrent cases sent to the con- 
valescent homes. We mentioned above the fact of em- 


phasizing convalescent care for children under 16 years 
of age. During the period under survey we have han- 
dled 477 children of this category. More than three- 
fourths of all the children maintained the gains which 
they made during their stay at the convalescent home. 

The convalescent home, properly functioning, should be 
utilized as an integral part of both the hea!th work and 
the relief work of the community: Our own experience 
tends to the conclusion that convalescent care accom- 
plished most when emphasis is placed upon. the preven- 
tive side. 

There is a corollary to this particular phase, which is 
borne out by the experience of the Loeb Home in New 
York and of our own, that when large numbers of chil- 
dren are sent to the convalescent home, it rapidly ceases 
to become a place to which true convalescent adults can 
be sent. Children are noisy even though they be anemic. 
Possibly we should contemplate the establishment of a 
separate institution for these children and maintain the 
convalescent home for its original function. 


Atlanta Nurses Occupy New Club Rooms 


The Atlanta Registered Nurses’ Club moved into its new 
club rooms at 110 Luckie street March 1. The club has 
a directory membership of 250. 





Rochester Service at Cost 
In a statement covering a twelve-month period it was 
shown that only 3,704 patients in the four public hospitals 
of Rochester, N. Y., had paid more than the cost of their 
treatment. All told, 15,956 were cared for, of whom 2,521 
were free patients. 


Louisville Needs 500 Hospital Beds 


Miss Alice M. Gaggs, superintendent of Norton Memo- 
rial Infirmary, Louisville, Ky., recently told the members 
of the Jefferson County Medical Society that the city’s 
present hospital needs amounted to 500 beds. 








Mudlavia Health Resort Destroyed 
The Mudlavia Springs Hotel and health resort near At- 
tica, Ind., recently was destroyed by fire with a loss of 
$300,000. 


Versailles Hospital Gets Endowment 
The Woodford Memorial Hospital, Versailles, Ky., re- 
cently received $10,000 for its endowment fund from Wil- 
liam E. Simms. 


West Penn Buys More Ground 
The West Penn Hospital, of Pittsburgh, has bought 150 
feet of ground across the street from the institution on 
Millvale avenue for $30,000. 


Work Begun on Fayetteville Annex 
Miss Ruth Riley, superintendent of the City Hospital of 
Fayetteville, Ark., turned the first shovelful of earth for 
the construction of an addition to contain 25 beds, class 
room, laboratory, X-ray and incinerator. 


Mount Zion to Construct Nurses’ Home 

Mount Zion Hospital, of San Francisco, will erect a 
modern nurses’ home toward which $5,000 already has been 
contributed. 


Hospital to Be Ready in May 
The new building of St. Joseph’s Hospital, Jefferson 
City, Mo., will be ready for occupancy the latter part of 
May. 
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“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
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MISS E. M. GERAGHTY, 


Former Dietitian of New Haven Hospital, New Haven, Conn., 
Who will Conduct Dietary Department of ‘Hospital 
Management.” 


Miss Geraghty is one of the best known dietitians in 
the country, and her work at New Haven Hospital was 
of a high order. She recently went to Ann Arbor, Mich., 
where she is studying at the University of Michigan 
along special lines relating to foods, nutrition and re- 
lated subjects. HosprrAaL MANAGEMENT has made ar- 
rangements with Miss Geraghty to take charge of a new 
department devoted to food subjects, in which practical 
ideas of interest to hospital people in this connection will 
be presented. Superintendents and others are invited to 
send in questions relating to this department for discus- 
sion, and Miss Geraghty will also be glad to co-operate 
with medical men along this line. The new department is 
expected to be of real value and benefit to Hosprtat 
MANAGEMENT readers. Miss Geraghty is active in organ- 
ization work, and is secretary of the American Dietetic 
Association. 

Miss Amy Hillard, for three years superintendent’ of 
Bellevue and Allied Hospitals Training School for 
Nurses, New York, has resigned to accept the superin- 
tendency of a hospital at Troy, N. Y. Miss Clara Noyes, 
head of the American Red Cross at Washington, Miss 
Hillard’s predecessor at Bellevue, was the principal 
speaker at a tea given in honor of the retiring superin- 
tendent by the board of managers. 

John H. Mauney is superintendent of the Fort San- 
ders Hospital at Knoxville, Tenn., recently opened. Dr. 
S. S. Hindman, for five years director of the patholog- 
ical laboratory of the St. Vincent Hospital, Toledo, is 


director of the Fort Sanders pathological laboratory, and 
Miss Alice Berry is surgical supervisor. The Fort 
Sanders staff includes Dr. C. B. Jones, Dr. J. P. Tillery, 
Dr. L. L. Sheddon, Dr. J. B. Thielen, Dr. W. P. Wood, 
Dr. M. M. Copenhaver, Dr. Luis A. Haun, Dr. Oliver W. 
Hill, Dr. E. H. Ford, Dr. Lucius D. Hill, Dr. Kyle C. 
Copenhaver, Dr. E. G. Wood, Dr. S. S. Hindman and 
Dr. Bruce T. Yule. Mrs. Marguerite Welch is in charge 
of the nurses’ training school. 


Dr. Jerome G. Pace is superintendent of the Colorado 
Springs Sanatorium of the Modern Woodmen of Amer- 
ica, succeeding Dr. James A. Rutledge, deceased. Dr. 
Fioyd C. Dean, formerly superintendent of the sanatorium 
at Hastings, has been appointed superintendent of the 
Kansas Sanatorium, Wichita, in place of Dr. Robert L. 
Stokes, resigned. 

Dr. J. Cheston King, who for a number of years oper- 
ated the Cheston King Sanitarium at Atlanta, Ga., has 
transferred the building and equipment to the govern- 
ment. The institution now is known as United States 
Public Health Hospital No. 48. 

Col. Clarence J, Manly, Medical Corps, has been 
ordered to U. S. Army General Hospital No. 2 at Fort 
McHenry to command the post. Col. Henry Page, whom 
Col. Manly succeeds, has been ordered to take charge of 
U. S. Army General Hospital No. 21 at Denver. 

The following chiefs of staff of the Memorial City 
Hospital, Winston-Salem, have been appointed; chief of 
medical staff, Dr. Sylvester D. Craig; chief of surgical 
staff, Dr. Everett A. Lockett; chief of gynecologic and 
obstetric staff, Dr. Henry S. Lott. 

J. H. Comfort, business manager of the Indianapolis 
City Hospital, has resigned. : 

Dr. Frank Abbott has resigned as superintendent of 
the Washington Asylum Hospital. Maj. Edwin W. Pat- 
terson, retired, is his successor. 

Dr. Griswold D. Nammack has been appointed senior 
resident surgeon at Bellevue Hospital under Dr. George 
David Stewart, chief surgeon and professor of surgery 
at Bellevue. 

Miss Elizabeth B. Ross, R. N., has succeeded Miss 
Catherine Perkins Mauney, R. N., as assistant superin- 
tendent of Woman’s Hospital, New York. 

Dr. Elliott I. Dorn, superintendent of Pleasant Val- 
ley Sanatorium, Bath, N. Y., has resigned to accept the 
superintendency of the Newton Memorial Hospital at ‘ 
Cassadaga, N. Y. 

Dr. Marcus A. Curry has been made medical superin- 
tendent and executive officer of the New Jersey State 
Hospital at Morris Plains. Dr. Curry has served in 
these capacities temporarily following the death of Dr. 
Britton D. Evans. 





Lutherans Contemplate New Building 


The erection of a hospital building is contemplated in 
St. Paul by officers of the Lutheran Augustana Synod. 
The institution will have between 300 and 400 beds. 


$75,000 Gift for Champaign, IIl., Hospital 


The Julia F. Burnham Hospital, Champaign, II, has 
been given $75,000 by Mrs. Newton M. Harris, with an 
additional $25,000 conditional on the subscription of a 
like sum by the community. 
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7 THE HOSPITAL ROUND TABLE | 


The Gong and the Ambulance 

Have you a gong on your ambulance? 

When this representative of your institution goes 
speeding through the streets, supposedly bent on a mis- 
sion of mercy, is it ringing a bell that reminds one of a 
fire alarm, and scattering children from its path like 
frightened chickens? 

In some cities the ambulances are so equipped, and 
make just about as much racket as fire apparatus an- 
swering a third alarm. The gong isn’t necessary—why 
not take it off? It doesn’t do the patient any good, it 
doesn’t increase the rate of speed enough to count, and it 
is likely to give offense to a great many who ought to 
be among the friends of the hospital. 

Retire the ambulance gong! 


The Place to Clean First 

A superintendent who took hold of a new hospital 
iound it in bad condition from the standpoint of appear- 
ances. The walls and ceilings had not been painted for 
a long time, and showed it. The accumulation of grime 
was anything but prepossessing. 

The first place that he put the-painters to work was in 
the lobby of the hospital. 

“Here is where we make our first impression on the 
public,” he explained. “People get their idea of our 
inethods and service largely from what they see when 
they enter the building first. Therefore, in planning my 
cleaning and painting program, I decided to get busy on 
the lobby.” 

Of course, the remainder of the building will be paint- 
ed as rapidly as possible. 


Winning Over the Newspapers 

‘An interesting experience was recently reported by the 
superintendent of a city hospital which had long been in 
bad odor with the newspapers. It was one of these hos- 
pitals where everything is always shrouded in mystery, so 
that the newspapers delight to “play up” minor happen- 
ings with seven-column head-lines on the front page, 
just because the hospital is secretive regarding the facts. 

The first thing the superintendent did when he took 
the job was to call in person on the managing editors of 
the newspapers. He told them that the hospital was a 
public institution, and that the newspapers could have 
any information they wanted. He said reporters would 
be free to come into the institution at any time, and 
would even be permitted to talk to patients if the latter 
gave their consent. 

The result of this frank change of policy was an equal- 
ly noticeable change on the part of the papers. They 
quit making sensations out of every-day happenings, and 
they began to print constructive items regarding the work 
of the hospital. Now the superintendent is running a 


series of articles telling what the various departments 
are doing, and they are arousing keen interest on the 
part of the public. 

The new plan is a definite success. 


Maintaining the Standards 


When a hospital is operating with less than the nor- 
mal number of workers, especially in the nursing de- 
partment, there is a temptation occasionally to lower the 
standards. But aside from the effect of such a method 
on the student nurse, the impression on the patient is very 
likely to be bad. 

A former hospital executive, who is now in business, 
recently had occasion to take his wife to the hospital. 
She was in a condition that required the use of narcotics. 
The nurse in charge must have been busy, for at about 
the time the medicine was to have been administered, a 
maid was sent in to take charge of this detail. Objection 
was of course registered, and the head nurse on that 
floor was extremely apologetic. 

This happened in a fairly large hospital, which has a 
good reputation. It is a little side-light on the way 
things are sometimes done that suggests that superin- 
tendents and superintendents of nurses can afford to 
watch the details and insist on the maintenace of high 
standards in nursing technique, regardless of conditions. 


A Hint From Industry 


Industrial doctors and others who have to do with 
dispensaries established in the big manufacturing plants 
are laying more emphasis than ever on the importance 
of having the right people in charge to greet those who 
come to the dispensary for treatment. Good personality 
is even more important than good professional equip- 
ment, it is contended. 

The hospital and dispensary serving the general pub- 
lic can take a cue from this experience. Though the 
worker presumably is required to report to the dispen- 
sary for treatment, while use of the service outside is 
optional with the patient, obtaining the latter’s good con- 
fidence and goodwill are essential in both cases. 

Those who receive patients, whether in the hospital or 
the dispensary, and regardless of the status of the case 
financially, should cultivate the habit of smiling. A 
friendly welcome at the door goes a long way toward 
making a satisfied patient. 





Mesa, Ariz., Hospital Expanding 


The South Side Hospital, of Mesa, Ariz., is planning the 
construction of an addition to its present building which will 
cost $75,000, and will give an added capacity of about forty 
beds. The new construction, which is in charge of Berlin, 
Swern & Randall, architects, of Chicago, is to be part of 
extensions which’ will ultimately involve an expenditure of 
$250,090. 
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The Medical 
Man’s Responsibility 

Not long ago the superintendent of one of the largest 
general hospitals in the west was in the office of Hos- 
rITAL MANAGEMENT. This superintendent is qualified by 
experience, temperament and ability to run a hospital 
successfully, and as a medical man he must be credited 
with having all of the sympathy and understanding that 
staff men expect or desire. 

Yet this superintendent admitted practical failure in 
his efforts to bring the hospital up to the point that it 
should occupy. 

Asked for the reason, he gave an explanation that re- 
quired but two words: 

“The doctors.” 

Because of local conditions, which need not be gone 
into here, but which include the usual factors of rivalry 
and medical politics, the doctors of the community have 
made it practically impossible for this high-grade, en- 
thusiastic superintendent to accomplish through them the 
establishment of a hospital service that will reflect credit 
on the community, that will meet its actual needs, and th-t 
incidentally would be of the greatest possible value to the 
doctors themselves. 

Let it be emphasized again that the superintendent in- 
volved is qualified and capable; moreover, he is earnest 
and blessed with ideals of hospital work that, coupled 
with the practical knowledge he possesses, should carry 
one far. But he has found the obstacles thrown in his 
path almost insuperable. 


A hospital building and equipment are necessary; but 
properly organized medical service is the first essential. 
It is possible to conceive a successful hospital operating 
in a tent; but it is impossible to think of a good hospital 
that is without good medical service. That emphasizes the 
fact that it is first and last a question of the medical 
staff—that it is up to them to decide whether the hospi- 
tal shall be good, bad or indifferent. 

A. splendid hospital plant is a great thing; yet Hospr- 
aL MANAGEMENT knows of institutions that are physi- 
cally impressive and from every other standpoint insigni- 
ficant. The personnel is the big factor, and the support 
of the medical men for a sane program of hospital organi- 
zation and improvement is an essential of progress. 

In the case cited, which is unfortunately not isolated, 
the medical men are blocking hospital progress. They 


, seem to be satisfied with mediocre hospital service—serv- 


ice that the public suffers from—because it best suits 
their picayunish personal interests and their petty pro- 
fessional politics. 

Will the day ever come when the medical men of 
America will be big enough to insist on high-grade hos- 
pitals, regardless -of individuals? 


A Suggestion to 
Industrial Surgeons 

The American Association of Industrial Physicians 
and Surgeons will meet this month at New Orleans. This 
is an organization whose fortunes HosprraL MANAGE- 
MENT has followed with sympathetic interest from its 
inception in 1916, and many of whose members are fully 
appreciative of the value of the co-operation of this 
magazine in the development of association work and 
service. 

We therefore feel at liberty to make a suggestion 
which we trust will be given consideration at the New 
Orleans meeting, relative to a matter in which the gen- 
eral hospitals of the country are interested. 

Handling industrial cases in general hospitals has for 
years been an exceedingly difficult proposition for these 
institutions. Before the advent of workmen’s compen- 
sation laws, many of these cases were turned over to the 
hospitals as public charges. Since compensation has been 
in effect, it has been necessary in many cases to accept 
cases without assurance of full payment for the service 
rendered, and in many states the allowance for hospital 
care is so meager that the hospitals doing the work are 
unable even to approximate cost. 

Industrial surgeons use the general hospitals so ex- 
tensively that they are thoroughly conversant with the 
difficulties under which many of them are laboring, in 
the face of increased costs of all kinds. It is impera- 
tive that the rank and file of hospitals obtain a reason- 
able remuneration for the cases that they handle, espe- 
cially those cases for which service below cost is not 
necessary. Industrial cases are in that category. 

If the association in its convention will adopt resolu- 
tions addressed both to industrial boards and industrial 
managers, calling attention to the essential character of 
the service of the general hospitals and to the import- 
ance of paying them 100 per cent of cost for all indus- 
trial cases that they handle, it will be a long step in the 
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Hospital Convention Calendar 


American Association of Industrial Physicians 
and Surgeons, New Orleans, La., April 26 
and 27. . 

Ohio Hospital Association, 
25-27, 1920. 

Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 

American Medico-Psychological 
Cleveland, June 1-4, 1920. 
Minnesota Hospital Association, Duluth, June, 

1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 
American Hospital 
October 4, 1920. 
American Conference on Hospital Service, 

Montreal, October 4, 1920. 

American Dietetic Association, 

City, October 25-27, 1920. 


May 


Columbus, 


Association, 


Association, Montreal, 


New York 











right direction. It will impress the industrial boards, be- 
cause the action will have been taken by a disinterested 
though not uninterested body, and because the import- 
ance of the service to the injured worker will thus be 
emphasized. 

This is something the association can do for the hos- 
pitals, and Hospital MANAGEMENT believes that it is 
well worth doing. 


“Service 
With a Heart” 

In this issue is presented the material contained in a 
booklet which every new employe of the Los Angeles 
County Hospital receives at the beginning of his work. 
It is called “Service with a Heart,” and suggests the ab- 
solute necessity of rendering service to the sick, par- 
ticularly those who are wards of the county, in a spirit 
of cheerfulness and courtesy and kindliness. 

The suggestions are especially appropriate at this time, 
when hospital organizations are in many cases depleted, 
and when everybody in the hospital is carrying an extra 
burden. The executive or medical man or nurse or 
laboratory worker or maid or janitor or kitchen worker 
who stops to think about what a hard lot has overtaken 
him, and who spends time in dodging responsibilities and 
slighting tasks, instead of meeting and doing them, is 
hindering the work of caring for the sick. 

It is a time when a harder pull and a longer one are 
needed—but it is particularly a time when good cheer 
and a friendly heart are the best possible accompaniments 
of labor. Work done in the hospital should be done in 
the real spirit of service that shines through the lowli- 
est and most unpleasant task, and makes it worthy of the 
best of men and women. Hospital work is redeemed by 
the spirit in which it is rendered, and if that spirit is 
jacking, the work itself is a failure. 

“Service With a Heart” is a great idea. Mr. Martin, 
the superintendent of the Los Angeles County Hospital, 
has stated it in a way that hospital people will enjoy 
reading, and we believe that he will have no objection 
to others making use of the material for the purpose of 


planting the right spirit deep in the heart of every mem- 
ber of the hospital family. 


Doing and 
Doing Without 


There is something wonderfully fascinating about hos- 
pital design, construction and equipment. There are so 
many splendid ideas that make for better buildings, more 
convenient arrangement and satisfactory equipment that 
no hospital worker can fail to enthuse over the prospect 
of having a part in building a new hospital. 

A great many hospitals are already up and in opera- 
tion, however. Many of them are housed in buildings 
which should be replaced, and which undoubtedly will 
be replaced. The number of new buildings planned and 
under construction is a fine eivdence of the interest in 
improving the physical properties by means of which 
hospitals render their services to the public. 

But the man or woman who is working in an old build- 
ing, whose arrangement and equipment are far from 
ideal, should not lose heart, because of the fact thaz 
some other institution has a new building, immaculate in 
appearance and apparently ideal in design and equip- 
ment. (In practice, none of them is ever quite ideal, of 
course.) While working and planning for the new 
duilding, determine to get the most out of the old; and 
you will be astonished to see just what can be done with 
the equipment in hand. 

During the war it was borne in on many observers that 
remarkably good results were accomplished with a mini- 
mum of equipment. Of course, the best possible pro- 
fessional service was available, and that meant a great 
deal. In this issue of HosprraL MANAGEMENT is a des- 
cription of work in Arabia, where the doctors accom- 
plish wonders with very little in the way of equipment 
to work with. It can be done—but it takes a little more 
effort and devotion to get the same results. 

Keep thinking and hoping for the new building, which 
is coming; but keep working in the old one, and doing 
the best possible work that can be done there—because 
that is the best possible way to deserve the new building 
that is the best possible way to deserve the new buildings 
worth-while hospitals with. 





The New 
Dietary Department 


The dietary department of the hospital is one of the 
most important sections of its organization. The increas- 
ing attention being given to this subject by hospital exe- 
cutives reflects both the recognition of its character and 
the emphasis which patients and the public generally at- 
tach to good food and attractive service. 

HespiTAL MANAGEMENT has frequently published ar- 
ticles dealing with the preparation and handling of food. 
Material of this kind will be a regular feature hereafter, 
however, as arrangements have been completed for Miss 
E. M. Geraghty, secretary of the American Dietetic Asso- 
ciation and former dietitian of New Haven Hospital, to 
edit a dietary department in the magazine beginning 
with. the next issue. 

Subscribers are invited to make use of this department 
by sending in questions and other interesting material 
bearing on the general subject. 





HOSPITAL MANAGEMENT 


| INDUSTRIAL DEPARTMENT 


HOSPITALS—DISPENSARIES—HEALTH SERVICE 
EDITORIAL BOARD 


M. D., Georce Hopce, 
Aluminum Castings Company, 
Cleveland, and 


Standard Parts Company, Detroit. 


Sanrorp DeHart, 
ue ag Hospital Department, 
DeBlond Machine Tool Company, 
Rh incinnati. 


: Hersert L. Davis, 
= 
= 
4 
= 
= 
ail 


Manager Industrial Relations Department, 
American Seeding-Machine Company, 
Richmond, Ind. 


CuHarces A. LAUFFER, 
Medical Director, Relief Department, 
Westinghouse Electric & Mfg. 
pany, East Pittsburgh, Pa. 


Ciarence D. Sexsy, M. D., 
National Malleable Castings Company, 
Toledo, O 


ScuusMeENL, M.D., 
 Woors Physician, 
General Electric Company, 
Lynn, Mass. 


MM. D., 


om- 


WMH UU AT 


A TQ 


Plant Dispensaries and Their Equipment 


Factors Which Make for Good Service Include Accessible 
Location, Unit Arrangement and Agreeable Personnel 


By C. D. Selby, M. D., Consulting Industrial Physician, Toledo, O. 


Two years ago I stood in the dispensary of a well- 
known automobile factory. It was during the dressing 
hour. In the center of the room, which was about twenty 
feet square, stood a dressing table of usual design. 
Scattered around the four walls were sterilizers, plumb- 
ing fixtures of various kinds, instrument, supply and 
filing cabinets. Here and there a few chairs were placed, 
seemingly at random. 

Two physicians, a nurse and a male attendant were 
at work. Patients occupied the chairs, and others 
crowded in at the door from the waiting room. 

A patient, his dressing completed, rose and wormed 
his way through the crowd at the door. 

“Who’s next?” the nurse asked. 

A man limped to the chair just vacated. 
to be facing away from the dressing table. 


It happened 

He took it 
as it was. 

The nurse walked around the chair. “What’s yours?” 
she asked. The man pointed to a foot. 

“All right, take your shoe off,” and she returned to 
the dressing table to select a pair of bandage shears. 
Again she passed around the chair. The man’s foot 
rested on the floor. She bent over and cut the bandage, 
then moved to a side of the room and tossed the soiled 
dressing into a waste receptacle. 

Returning again to the dressing table the nurse picked 
up a bit of gauze and saturated it with alcohol. After 
cleansing the wound she discarded the gauze, going to 
the waste receptacle at the side of the room as before. 
Once more she returned to the table, this time to pre- 
pare an iodine swab. Having smeared the wound with 
the antiseptic she discarded the swab, walking a third 
time to the waste receptacle at the side of the room. 

On her next trip to the dressing table the nurse ob- 
tained clean gauze and a bandage which she applied in 
the usual manner. 

“Hold the bandage,” she requested, and the man 
reached for the unused portion, while the nurse straight- 


From a paper read at the Conference of Industrial Physicians 
and Surgeors, Harrisburg, Va.,.March 25, 1920. 


ened up and made a final trip to the dressing table, this 
time for a pair of shears. 

“Come back tomorrow,” she said as she cut the loose 
ends. The man limped through the crowd, and the nurse 
went over to the filing cabinet to make a record of the 
dressing. It took her ten minutes to attend this patient, 
and she walked a distance of seventy-five feet. 

On the dressing table in this dispensary stood a burette. 
In it was a solution of iodine. The solution could be 
released a few drops at a time by the turn of a valve. 

“What is it for?” the physician in charge was asked. 

“To save iodine,” was his reply. 

This illustration has not been overdrawn, nor is it 
unusual. It is an actual condition and fairly representa- 
tive of conditions that were frequently found in a rather 
extensive study of industrial dispensaries. During this 
study small economies in materials were often seen 
among riotous extravagances in time and effort. 

Time and effort in industry are extremely valuable. 
Workers are hired for limited periods each day, and they 
are expected to utilize those periods in productive work. 
Injuries are non-productive, and unfortunately they do 
occur despite efforts to prevent them. Although the 
greater portion of them are not disabling, they require 
attention. To provide a means for prompt attention 
for these non-disabling injuries is the principal reason 
for the existence of plant dispensaries. They may then 
be considered as essential; nevertheless they are at best 
unproductive, and-it should be born constantly in mind 
that the time required for the treatment of injuries is 
time taken from production, the sole object of industry. 
Efforts in dispensary practices should therefore be con- 
stantly directed toward securing prompt effective service. 

The location of the dispensary is the first element in 
prompt service. The dispensary should be centrally situ- 
ated, or so situated as to be readily reached by the great- 
est number of employes most likely to need it. In small 
plants this is not a matter for serious consideration. . In 
them the dispensary may be placed near the gate, or at 
the employment office, or anywhere that space is avail- 
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GRAPHS SHOWING DAILY VARIATION IN NUMBER OF CASES. 


able. But in a large plant the location of the dispensary 
is a matter worthy of much study. In very large plants, 
steel mills for example, it is usually wise to establish 
substations at strategic points, in additon to the main 
dispensary. 

An illustration of the importance of this element in 
dispensary service occurred recently in Toledo. For 
the purpose of expansion a certain company in that 
city acquired a factory building on a site three miles 
distant from its main plant. A system of transportation 
was established between the two buildings, and trucks 
were operated on a half-hourly schedule. Inasmuch as 


the working force at the new plant was small, the man- 
agement decided to have those workmen who should need 
medical attention go over to the dispensary in the main 
plant for it; they could do so very easily on the trucks. 
It was soon observed that only the relatively serious in- 
juries were taken care of in this manner. All others 
were neglected. The men did not want to take the time, 
and the foremen neither encouraged nor forced them to 
do so. Fortunately, no infections appeared and ap- 
parently no one suffered from the neglect. Even so, the 
foremen got together one day a month or so after the 
branch had been opened and formally requested the man- 
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A GOOD DRESSING UNIT, SHOWING PATIENT AND ATTENDANT SEATED. 
Photograph Taken in Dispensary of Western Electric Company, Chicago. 


agement to install a dispensary. Their request was com- 
plied with, and there immediately followed an increase 
of 300 per cent in the number of patients treated. 

The modern industrial dispensary is an evolution from 
the first aid cabinet. The early stages in its development 
were marked by the establishment of first-aid rooms. 
These were followed by the somewhat more elaborate 
dressing rooms. From time to time additional functions 
have been assured by plant physicians, and other rooms 
have became necessary, until at the present time plant dis- 
pensaries are frequently found to be quite elaborate, pos- 
sessing features that were formerly seldom seen outside 
of physicians’ offices and hospitals. 

The modern plant dispensary has become an industrial 
clinic. 

The arrangement of the rooms, the second element in 
prompt dispensary service, must be such as will permit 
(1) accessibility of rooms most frequently in use, (2) 
passage of patients without confusion and, if possible, (3) 
segregation of the various kinds of patients and visitors. 
For the purpose of emphasizing particularly the first 
two of these basic principles, the conditions found in 
the dispensary of a well-known concern located in a 
large city of the Middle West will be cited. 

The plant of this concern covers a great deal of ground 
and consists of a number of separate buildings. The dis- 
pensary is on the top floor of a building centrally situated. 
I took the elevator, ascended, and with eight others ap- 
proached the dispensary entrance. The door flew open, 
and a young girl collided with one of us in her rush to 
the elevator. We entered and joined a small crowd 
standing before a table just within. On the other side 
of the table sat a very busy young lady, who seemed to 
be receiving and discharging patients. After a time, and 
without a glance in my direction, she reached mechani- 


cally for the dispensary order I was assumed to have. | 
gave her my card instead and requested to see the chief 
physician. She motioned to a nearby chair. 

“Sit down a minute,” she said, then in a loud voice 
called for some one who subsequently proved to be the 
head nurse. 

It was a hall in which I was seated, rather large and 
evidently used as a waiting-room. Patients occupied 
chairs in groups here and there, apparently waiting out- 
side of the rooms to which they had been assigned, and 
patients passed back and forth. Nurses mingled with 
them occasionally. Several times a young woman with 
records in her hand, entered and returned from the 
first room opening off the hall; it was the clerical office. 

After a while the head nurse appeared, and I was 
graciously permitted to visit the various rooms and 
view intimately the work of the attendants. 

I found that next beyond the clerical office, and used 
as little by the patients, were the offices of the head 
nurse and the chief physician. Farthest from the en- 
trance were the physical examination rooms, the dress- 
ing, dental, consultation and rest rooms, which were 
of course in greatest demand. 

The work of the attendants was well though hurriedly 
done, but I gained the impression that they were working 
under tension. They were nervous and rushed from 
patient to patient. They were frequently interrupted, 
and seemed to be hesitant in picking up their previous 
trains of thought. The faculty of alertness seemingly 


‘was dulled. 


I spent two hours in this dispensary. When I left I, 
myself, felt irritable and exhausted, and my concep- 
tions were confused. I carried away the impression that 
the place lacked system. This was in spite of the fact 
that this dispensary is known to be in the hands of com- 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 

Very few — Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk? =»; 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 

Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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petent people and is equipped with the best that money 
can buy. I was forced to only one conclusion—that the 
arrangement of the rooms was the handicap. It neces- 
sitated much moving to and fro, much retracing of steps, 
leading inevitably to confusion, misspent energy and 
loss of time. 

Accessibility may be gained for all rooms by arrang- 
ing them around a common waiting-room as a center, 
as was seen in the dispensary of Armour & Company in 
its Chicago packing house. Another plan is to provide 
separate entrances for rooms devoted to special purposes, 





DRESSING UNIT OF NATIONAL MALLEABLE CASTINGS 
COMPANY PLANT, TOLEDO. 


as has been done in the emergency hospital of the 
Youngstown Sheet & Tube Co. There, separate entrances 
fave been provided for (1) ambulatory patients, (2) 
ambulance patients, (3) employes for physical examina- 
tion, and (4) visitors to the executive offices of the med- 
ical department. 

This plan, which affords separate entrances, seems to 
be best. It avoids confusion. It provides segregation. 
Employes seeking physical examination are not submitted 
to depressing contacts. They do not see large numbers 
of bandaged fingers, nor limping fellow workmen. They 
do not see the mutilated man brought in on a stretcher. 
They receive no suggestion of the harrowing prophecy 
that they themselves may some day be injured. 

It is relatively easy to apply these principles in the 
planning of large dispensaries; it is difficult in the plan- 
ning of small dispensaries, especially in those of one, 
two or three rooms. In these latter arrangements never- 
theless can usually be made which enable patients to 
avoid retracing their steps, as for instance by having 
separate entrance and exit doors. Segregation can best 
be accomplished in these small dispensaries, at ‘least to 
some extent, by having the physical examinations made 
at an hour when dressings are light. 

Even though plant dispensaries have become more or 
less elaborate, the treatment of injuries continues to 
be the most evident reason for their existence, and the 
dressing room remains the center of greatest activity 
and interest. In small dispensaries the dressing room is 
frequently the sole center of activity. It should there- 
fore be the most directly accessible of all rooms. It 
should preferably open from the waiting room, and 


patients should be enabled to leave it by some means 
other than by retiring through the waiting room. 
There is nothing peculiar to the equipment of a plant 
dispensary, which is the third element in prompt service. 
It is merely ordinary medical and surgical equipment 
utilized in the care of industrial workers. Associgtion 
with industrial officials and familiarity with their methods, 
however, have led plant physicians to a more effective 
and economical utilization of equipment than is cus- 
tomary in usual: medical practices. Efficiency methods 


-have been introduced. Patients are enabled to receive 


treatments with a minimum of lost time, attendants to 
render service without undue fatigue, and consequently 
to render a better quality of service; incidentally sav- 
ings are effected in the use of supplies which is not un- 
important in these days of excessive costs. 

Probably the most striking feature in the utilization 
of plant dispensary equipment is in the manner of its 
arrangement. You will recall that in the beginning of 
this article reference was made to the dispensary of a 
well-known, automobile factory. The picture presented 
was one of confusion, wasted time and energy. This 
condition is now avoided by the groupings.of furniture 
and fixtures into units. There is, for example, the dress- 
ing unit. It consists of (1). a dressing table, (2) chairs 
or stools for the patient and the attendant, (3) a waste 
receptacle, (4) foot. and arm rests, and desirably (5) 
a stationary wash bowl. Upon the table are placed in 
an orderly and convenient arrangement such supplies, ap- 
paratus and instruments as may be needed for the treat- 
ment of injured extremities—a finger or a toe, a hand or 
a foot, an arm or a leg. The utility of this unit is 
readily apparent. 

For the treatment of eyes a specialist’s unit is ap- 


FORD MOTOR COMPANY’S DRESSING UNIT. 


propriate. It consists of (1) a specialist’s chair, (2) a 
table for the necessary supplies and instruments, (3) a 
waste receptacle, (4) the essential lighting facilities, 
and (5) a wash bowl. This unit may be used also in 
the treatment of any condition about the head and face. 
If desired the specialist’s and dressing units may be com- 
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“You read this for yourselves 
and then you'll agree with me.” 


“She Southern Goliath 


E was an important business man of Alabama, whose 

power extended far beyond his own city. As chairman 
of the Board of Trustees he had stood against Automatic 
Sprinklers for two years to “keep down expenses.” 


Suddenly he changed. 


Standing before the Annual Board meeting with a pamp.let 
in his hand, he said: “This was handed to me by a Boy 
Scout. That boy was a David, this booklet was the pebble 
and,” with a good-natured smile, “I reckon I’m the Goliath. 


“Last November I read about the hospital fire at Rich- 
mond, Texas. I happened to be over in Enterprise, Ala., 
that Saturday night and saw Coffee County Sanitarium burn 
to the. ground. Recently I read about the tragedy at the 
Connecticut Hospital for the Insane at Middletown, where 
eight insane patients lost their lives—but it took this book 
sent out by the Grinnell Company to show me why we 
have these fires so steadily! And the only thing that’s 
going to stop it is installing Automatic Sprinklers.” 


Several men were on their feet in a second. 


GRINNELL 


Complete Engineering and Construction Service on Automatic Sprinklers. 


“The town can’t afford it,” one of them shouted. 


“Nothing of the kind,” shot back the Chairman—“‘You don’t 
know what’s in this book. Every page shows the necessity 
of protecting the lives of patients in our hospital. How would 
any one of us feel if just one life was lost in our hospital 
here?” 


He carried the meeting unanimously because he knew con- 
ditions and knew the cure. That town equipped the base- 
ment and other danger spots of its hospitals with Grinnell 
Automatic Sprinkler Systems. 


If you are an official in any orphanage, school or hospitai, 
use your influence to have Grinnell Automatic Sprinkler 
Systems installed. They safeguard human life as nothing 
else can because they are on duty day and night. Whenever 
the fire starts—the water starts. 


Or if you are just a father or mother, and want to gain a 
victory over any Goliath that opposes sane protection for 
the helpless of your city, we will send you a copy of our 
book “Fire Tragedies and Their Remedy.” Write today to 
Grinnell Company, Inc., 281 West Exchange Street, Provi- 
dence, 


COMPANY 


EXECUTIVE OFFICES 
PROVIDENCE 
RHODE ISLAND 


: Industrial Piping, Heating and Power Equipments. Fittings, Pipe, Valves. 


GRINNELL AUTOMATIC SPRINKLER SYSTEM — When the fire starts, the water starts. 
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bined by substituting the specialist’s chair for the patient’s 
stool or chair in the latter. 
It occasionally happens that patients must disrobe. 


Special facilities should be provided for thiscontingency; ° 
at any rate, it is convenient to have them. A separate _4 


room is desirable for this purpose, and in there should 
be, in addition to (1) a dressing table fully equipped; 
(2) a waste receptacle, (3) a stationary wash bowl and 
(4) an operating table of simple design, with possibly 
(5) a bed. This might be termed the major dressing R 
unit. ie 

For ordinary dispensary service a fourth unit is quite 
necessary. It is for the keeping of records. The only 
essential element in it is a- filing cabinet, although a 
desk, typewriter and other office equipment are of ad- 
vantage. Should it be necessary to combine the record 
and dressing units, this can be done very easily by plac- 
ing the filing cabinet within reach of the attendant. 

If many trivial medical ailments are given attention, a 
medical unit is desirable. It should be set up preferably 
in a consultation room, where privacy may be obtained. 
It might contain (1) a desk, (2) two chairs, (3) an ex- 
amination table, (4) a medicine cabinet and (5) a sta- 
tionary wash bowl, as well as (6) the usual diagnostic 
instruments and possibly (7) a small laboratory outfit. 

The comments thus far made on equipment are ap- 
propriate chiefly to the small dispensary, the one that 
is used primarily for the treatment of trivial injuries. 
Nevertheless the unit system is advantageously applicable 
to large dispensaries. For instance, if the volume. of 
trivial injuries increased beyond the capacity of a single 
dressing unit, others can be added. If employes are to be 
examined, an examination unit can be added, or if neces- 
sary several units. For dental treatments, a dental unit 
may be added—and, by the way, the dental unit, which is 
known to all dentists, is a most excellent example of 
the application of the unit principle. 

As is true with respect to the arrangement of the rooms 
in a plant dispensary, so also is it true with respect to 
the arrangement of the units; those which are in greatest 
demand should be made the most accessible. As has al- 
ready been asserted, the dressing room should of all 
others be the most easily reached, and of the units in 
the dressing room the dressing unit should be the most 
easily reached; other units may be placed with consider- 
ation to their respective values. If the specialist’s unit 
is next after the dressing unit in demand, it should be 
next in accessibility. In this manner the relative values 
of all units can easily be determined ahd the positions 
they should occupy scientifically decided. 

Dispensary equipment, generally speaking, is pretty well 
standardized; it is not necessary to describe each article, 
but there are some points in connection with certain ar- 
ticles that merit emphasis. For many years I personally 
was of the belief that a small top dressing table was best, 
my contention being that the smaller the top the less in 
the way of useless materials and instruments it would 
accumulate. I have changed my mind. I am now of 
the belief that the dressing table should be quite large; 
it should be, say, 211%4x43%4 inches. This is none too 
large to accommodate the essentials. It should be added, 
however, that the essentials must be standardized, and 
if unusual supplies of instruments are needed for a spe- 
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Line of Travel Through This Dispensary is Through Waiting 
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cific purpose they should be withdrawn when no longer 


required. 
(TO BE CONCLUDED) 


Patients’ Cost More than Doubled 


The annual report of the Deaconess Hospital, Cincinnati, 
shows that the average cost of a day’s care of a patient in 
1919 was $3.47, which is one cent more than double the same 
cost in 1914, $1.73. 


Not “Cured” But “Well” 


A feature of the medical records of the Vancouver General 
Hospital is that the word “cured” has been abandoned and 
“well” substituted. This was done because it was felt that 
a patient could not be pronounced cured when he left the 
institution, but it can be told whether he apparently is well 
or not. 


University Nursing Course Established 


The first nursing course in a university in the British 
Empire has been established at the University of British 
Columbia, according to the annual report of the Vancouver 
General Hospital, Vancouver, B. C. Miss Ethel Johns, R. N., 
director of nursing at the hospital, is head of the department 
of nursing at the university. 














Colorado Springs Superintendent Dead 
Dr. J. A. Rutledge, superintendent of the Modern 
Woodmen of America Sanatorium at Colorado Springs, 
Colo., died of influenza at San Francisco while on the 
way to Honolulu. 





$160,000 Addition for Bloomington Hospital 


St. Joseph’s hospital, Bloomington, Ill, has awarded a 
contract for the construction of a five-story addition 
to contain seventy-one private rooms, nurses’ quarters. 
diet kitchens and a small ward. The entire’ south end 
of the building will be glassed in, and the rooms will 
be connected with private sun parlors. 





Athens, Ga., General Plans New Building 


Trustees of the Athens, Ga., General Hospital, con- 
template the erection of a building to cost $105,000. 





First Class Graduated From Buffalo School 

The new nurses’ training school of the Buffalo City 
Hospital held its first graduation exercises February 12, 
when ten nurses were given diplomas. 
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Convenient, Aseptic, Accurate, Stable 
ARKE, DAVIS & CO.’S Ampoules of Sterilized Solutions 


have the approval of the foremost physicians and surgeons 
of this Continent and Europe. 

They are ready for immediate use. 

They are aseptic. 

The dose is accurate, a definite amount of medicament being contained in 
each milliliter of solution. 


The drug is treated with the most suitable solvent—distilled water, physio- 
logic salt solution, or oil, as the case may be. 


The container is hermetically sealed, preventing bacterial contamination. 


An impervious cardboard carton protects the solution against the actinic 
effect of light. 
We supply upward of eighty ready-to-use sterilized solutions. 
. * + 


SEND FOR THIS BOOK.—Our new Ampoules broch tains a full list of our 
Sterilized Solutions, with therapeutic indications, descriptions of pAe-oreeg etc. It has a con- 
venient therapeutic index. Every physician and surg should have this book. A post-card 
request will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home + ree and Laboratories, 
Detroit, Michigan. 
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How Armour &Co. Supply Dental Service 


Prophylactic and Correctional Work is Emphasized, X-ray 
Being Used for Diagnosis 


By Louis P. Cardwell, D. D. S., Dental Director, Armour & Co., Chicago 


[Eprror’s Nore: Readers of this départment of Hospirat 
MANAGEMENT will recall the description printed heretofore 
of the general plan for medical and hospital service operated 
by Armour & Co. for its various plants. It is complete in 
every detail, the medical service of this company being a 
model from many standpoints. The present article on the 
dental service of the company is especially interesting in 
view of the increasing attention being paid to this phase of 
employes’ service by industrial corporations. ] 


The scope of work in the dental department of Armour 


'& Co. is advisory, educational and prophylactic. No effort , 


is made to compete with the outside dentist. On the con- 
trary, his work is made easier by our reference to him 
of patients fully informed of their dental needs, its prob- 
able cost and value to them as a preventive of disease and 
pain. As a general rule, when we have finished with them 
they present clean, healthy mouths, not unpleasant to work 
over. 

Emergency work is treated as conditions indicate. 
Toothache is relieved in all cases at once. Advisory 
work consists of a thorough examination of mouth and 
teeth and suggestions as to the proper work required. 
_ Educational work consists of explaining to the patients all 
details of his case in words suitable to the understanding 
of the individual patient. This is something of a task 
because of the more than thirty nationalities handled. 

Our special work is prophylactic and correctional. Re- 
storing the mouth to a clean, healthy condition is our con- 
stant endeavor. ‘All teeth are thoroughly cleaned; dis- 
eased roots and teeth beyond hope of successful repair 
are extracted. The use of the X-ray for diagnosis is 
largely employed. 

The originator of the idea of a dental clinic with us, 
Harvey G. Ellerd, and under whose guidance the work 
continues, convinced the powers that be of its value to 
them from a dollars-and-cents standpoint, then instructed 
, the dentist to convince the employes of its value to them. 
The department has been in existence for more than two 
years, with a constantly increasing clientele. 

To the dentist selected, Mr. Ellerd, in detail, explained 
his ideas on the subject; told. him to go ahead and execute 
the ideas to the best of his ability and if possible improve 
on them, giving him assurance he would be fully sup- 
ported in any improvement he could demonstrate the value 
of. ; 
The dental department became one of a trinity then 
existing, the medical, surgical and nursing services. Every 
facility of one is at the full disposal of the other. They 
work in harmony and great benefit results to all con- 
cerned. 

The start was made in a section of the plant employing 
a large number of girls under a forelady of exceptional 
ability and in full sympathy and understanding of the 
efforts of the dentist. With the further aid of the nurses 
the girls were won over to a service they first considered 
as strictly personal and none of the employer’s business. 
The ‘constantly increasing number of girls exhibiting 


— 3375 Patients per Year 


clean, pretty teeth resulted in more and more presenting 
themselves to the dentist “to have their teeth cleaned.” 

In extracting teeth we made good by adopting the 
slogan, “It won’t hurt a bit,” and then proving the truth 
of our contention. Possibly we have won more patients 
by this one operation than any other. 

Another valuable adjunct to our work was secured 
through the Oval, a semi-monthly publication issued for 
and circulated among the employes. In its columns from 
time to time appear various articles concerning dentistry 
and the repeated invitation to “come in and get acquainted 
with the dentist, even if you have no work to be done.” 
They generally have. Furthermore, they generally have 
it done and become boosters for the clinic. 




















EXAMINING A PYORRHEA CASE. 


An idea of the work accomplished can best be illustrat- 
ed by the following, taken from our last annual report: 


Number of patients 223,375 
New cases during year 1,687 
Number of female “patients 2,091 
peg > er 3 cs, a nen ea UE er 1,284 
Treatments, general, toothache, ete..u..........c...cececcccsccceecesecese- 1,586 
Treatments, pyorrhea 
Treatments, abscesses lanced, after treatments, etc 
Treatments, opening putrescent teeth 
Treatments, teeth cleaned 
Treatments, teeth scaled 
Examinations made 
X-ray pictures for diagnosis 
Teeth extracted 
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-O | For the Nurse 


TRADE - MARK 'REG.U.S. PAT. OFF. 


Among the dishes which the 
nurse likes to prepare are the 
refreshing and attractive salads 
of which the foundation is 
Jell-O. These are made by 
adding to the Jell-O chopped 
celery and bits of fruit and 
nutmeats. They are moulded 
in teacups or little moulds and 
This package j each is turned out on a lettuce 
Oe  eurved 16 leaf. 
Jell-O. erding ‘to's Such a dish may be called a 

} salad or a dessert and be very 
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| | good aseither. If served as a 
package Le salad, Mayonnaise or other 
the conten | salad dressing goes with it. 
a vat As made of Jell-O, which 
contains all the ingredients that 
would have to be added if plain 
gelatine were used, there is 2 
great saving 
of time and 
labor, and 
the result 
is always 
satisfactory. The nurse who uses Jell-O for her dainty dishes is 
never obliged to depend upon luck. She can easily and surely 
accomplish what she used to do with tedious detail and with qualms 
as to the outcome. : 
Jell-O is made in six pure fruit flavors: Strawberry, Raspberry. 
Lemon, Orange, Cherry, Chocolate. 
The new Special Package for hospital use contains enough 
Jell-O to make four quarts of jelly as against one pint of the regular 
small size. 
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THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Gallipolis (Ohio) State Hospital 


Equipped with 


“Wear-Ever’” 


Aluminum Steam Jacketed 
Kettles, Coffee Urns and 
Range Utensils 


An outstanding advantage of 
“Wear- Ever” utensils, particu- 
larly steam jacksted kettles, is 
the fact that their metal is 
hard, dense and non-porous as 
a result of having been subjected 
again and again to the enormous 
pressure of gigantic rolling mills. 
It does not absorb food juices and 
food particles, and does not impart 
the flavor of one food to another. 


*‘Wear- Ever” utensils are 
clean and thoroughly sanitary. 


“Wear- Ever” utensils never 
need tinning—a saving that pays 
for their cost in a very few years. 


“ep, Replace utensils that wear out 7 
ee with utensils that “Wear - Ever” Sey 


The Aluminum Cooking Utensil Co. 
New Kensington, Pa. 


In Canada “‘Wear-Ever” utensils are made by 
Northern Aluminum Co., Limited, Toronto, Ont. 

















Where a patient can pay for dental service, we recom- 
mend that he visit his own dentist and have it done. 
Where great difficulty exists in payment, the welfare 
department arranges to have it done and the employe 
pays for it in small weekly sums deducted from his pay. 





DEPARTMENT POPULAR WITH WOMEN WORKERS. 


Our constant effort is to meet the patient on his own 
ground, agree with his viewpoint, sympathize with him 
as he feels his affliction should be sympathized with, gain 
his confidence and good-wili and then advise him for his 
own best interests as we see it and then see that he has 
it done right. We think we have succeeded in large 
measure in the task assigned us, at least, an ever-in- 
creasing and satisfied clientele would so indicate. 





Occupational Diseases Must Be Reported 

An amendment to the Ohio occupational disease re- 
porting law provides a penalty for physicians who re- 
fuse or neglect to report occupational diseases to the 
State Department of Health. This law becomes effective 
May 4. 

Every physician, the bill states, who is attendant on 
or called in to visit a patient whom he believes to be 
suffering from lead poisoning, poisoning from phosphor- 
ous, arsenic, brass, wood alcohol, mercury or their com- 
pounds or from anthrax or from compressed air illness 
and such other occupational diseases and ailments as 
the State Department of Health shall require to be re- 
ported must make such report to the state health com- 
missioner within forty-eight hours from the time of the 
first visit. In this report must be the name of the patient 
with his address and occupation and also the name, ad- 
dress and business of his employer and the nature of 
the disease. 

The amendment declares, “Whoever, being a practic- 
ing physician in the state of Ohio, neglects or refuses 
to make and transmit to the state commissioner of health 
any report provided for in section 12431 of the General 
Code (which names the diseases to be reported) shall be 
fined not to exceed one hundred dollars or imprisoned 
for not to exceed ninety days, or both, but no person 
shall be imprisoned under this section for a first offense 
and the prosecution shall always be as and for a first 
offense, unless the affidavit upon which the prosecution 
is instituted contains the allegation that offense is a sec- 
ond or repeated offense.” 
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FROM A SMALL BEGINNING 


to this 


LARGE MODERN LABORATORY 


It was through original, scientific study of IMMUNIZATION and VaAccINE TuERAPy that we 
have developed our present extensive laboratory. As INnIvinuAL Propucers and PrRveyorRS 
to the medical profession of StanpDAaRD BactTeRIAL VAccINEs, our Laboratory equipment and 
facilities for distribution are unsurpassed. 





SHERMAN’S Modern Laboratory Building—specially constructed 
and exclusively devoted to making SHERMAN’S 
Bacterial Vaccines. 


‘Our business has enjoyed a remarkable development. Physicians who employ SHERMAN’s VAC- 
CINES are, from the first, enthusiastic supporters. The prompt control which our prepara- 
tions influence over infectious conditions is often phenomenal. 


Vaccine Therapy is now developed into a practical, serviceable, therapeutic agency. You will 
never be certain that you have accomplished the most for your patient until present day 
methods—VaccINE THERAPY—have been tried. 


Experience in the clinical field has shown that recuperative power during the course of a dis- 
ease depends upon. the possible raising of metabolism and defense. It is by means of stimulat- 
ing the defenses of the body that Bacterial Vaccines promptly produce results. 


The list of SHERMAN’s BACTERINS is large and varied. Our products are carried in stock by 
over 1,000 drug stores throughout the U. S. A. 


New ideas evolved from time to time by studies in laboratory observation are outlined in lit- 
erature that we publish. It is mailed free to hospitals and physicians desiring it. All vac- 
cines marketed in specially devised aseptic antiseptic bulk packages insuring absolute safety 
in withdrawing contents. Complete price list on request. 


G. H. SHERMAN, M.D. 


3334-3336 JEFFERSON AVE. E. DETROIT, MICH. 
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White-sloved 
Inspection 

















Imperfect cleaning aboard a* 
man-o’-war is quickly detected by 
the inspecting officers’ white 
gloves. Only 100% cleanliness 
is allowable. 


Battleship standards of cleanliness are 
not too high for modern institutions. 
Every floor should pass white glove in- 
spection with 100% honors.  Finnell 
scrubbed floors do. Hundreds of business 
houses, factories, hotels, office and public 
buildings, etc., use the Finnell System of 
Power Scrubbing with great success and 
important savings of labor and _ time. 
With the Finnell, one man cleans better 
and faster than three to five women. The 
Finnell System delivers 100% floor clean- 
liness at minimum cost year after year. 


Detailed information about 100% floor 
cleanliness and Finnell Service will be 
cheerfully sent upon your request. Ad- 
dress our general offices: 


American Scrubbing 
Equipment Co. 


General Offices: 180 N. Wabash Ave. 
CHICAGO, ILL. 


Factories: HANNIBAL, MO. 
District Offices in Principal Cities 
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Industrial Doctors to Meet 


Annual Gathering of A. A. of I. P. & S. 
to be Held at New Orleans, April 26-27 


A round table discussion of problems that members of 
the American Association of Industrial Physicians and 
Surgeons. are interested in will be a feature of the an- 
nual meeting of the A. A. I. P. & S. at New Orleans, 
April 26 and 27, according to the program just an- 
nounced. 

The subject of occupational diseases will be taken up 
at one of the round table discussions since, according to 
the program, “Our association is undoubtedly deeply in- 
terested in the problem of whether or not there should be 
compensation for those sicknesses and accidents not com- 
pensated for by the laws of the various states. It would be 
the hope that out of this round table discussion our 
Association could take a definite stand upon this most im- 
portant problem which now confronts the medical pro- 


_| fession.” 


Prior to the meeting of the Association will be a 
gathering of the board of directors which is scheduled 
for Sunday, April 25, at 4 p. m. All the meetings will 
be held at the Hotel Grunewald. 

The complete program for the meeting follows: 

MONDAY, APRIL 26 


Morning Session—9 A. M. 

Business Session. 

1. Report of the Board of Directors. 

2. Report of Secretary-Treasurer, Dr. F. D. Patterson. 


we 


3. Report of Prize Committtee, ,Dr. F. D. Patterson, chair- 


man. 
4. Report of Committee on Teaching, Dr. E. R. Hayhurst, 


chairman: 
5. Report of Camuniuiee’s on Publicity, Dr. Loyal Shoudy, 


chairman. 

6. Report of Committee on Legislation, Dr. J. W. Scher- 
eschewsky, chairman. -** 

12:30 P. M. Adjournment for Luncheon. 

Afternoon Session—2 P. 

1. The Problem of the Sub- normal Wage Earner. 

(a) The Mentally Sub-normal, Dr. S. Cobb, Harvard 
Medical School, Cambridge, Mass. 

(b) The Physically Sub-normal, Dr. William E. Rob- 
ertson, Philadelphia, Pa. - 

Discussion: Dr. Alfred Stengel, Philadelphia, Pa. 

2 Training the Industrial Physician, Dr. J. A. Watkins, 
Director, Division Industrial Medicine, University of Cin- 
cinnati. 

Discussion: Dr. Otto P. Geier, Cincinnati, O. 

3. The Relationship of the Industrial Physician to the 
Venereal Disease Problem, Dr. Edward Martin, Commis- 
sioner, Department of Health of Pennsylvania. 

Discussion: Dr. C. A. Lauffer, East Pittsburgh, Pa. | 

4. Industrial Physiology, Dr. Ryan, Scovil Arms (o., 
Waterbury, Conn. 

Discussion: Dr. B. S. Warren, Washington, D. C. 

Evening Session. 

Informal Banquet. 

Toastmaster—Dr. Rudolph Matas, New Orleans, La. 


TUESDAY, APRIL 27 


9 A. M. Round Table. 

The Problem of First Aid: 

Chairman, Dr. J. W. Schereschewsky, U. S. Public Hea‘th 
Service, Washington, D. C. 

(This Round Takle discussion will be held in the effort 
to have the members of the Association take at its conclusion 
some definite stand on the subject of “First Aid in Industry.” 
In ‘other words, the Association should get on record as to 
the limitations that should be placed on those who are not 
graduate physicians. ) 

11 A. M: Round Table: 

Standardized Surgical Methods in Industry: 

Chairman, Dr. C. D. Selby, Toledo, O 
12:30 P. M..- Adjournment for Luncheon. 
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“THE WHITE LINE” 


Battery of “White Line” High Pressure Sterilizers 


NTO the construction of “White Line” Apparatus only such materials are 
permitted to enter as we know from years of experience will serve the purpose 
intended to advantage. “White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S.A. 
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CASTLE 
STERILIZERS 


le a 


<# 


In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 

Soe pin if Ren 


exceptio’ 
be handy, and material quickly arranged, so that 
treatment may be administered without delay. 
Castle Specialists’ Outfit 
Composed of 
eet Ste Se 6’ x 3%” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 934” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its. compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 


sent on request. 
WILMOT CASTLE COMPANY 
1154 University Avenue, Rochester, N. Y.,U.S.A. 
“* There’s a Castle Sterilizer for Fvery Purpose” 





Afternoon Session. 

2 P. M. Report on Committee on Nomination of Officers. 

Election of Officers. 

Report of Resolutions Committee. 

Report of Auditing Committee. . 

2:30.P. M. Round Table: The Problem of Compensation 
for Sickness. 

Chairman, Dr. Francis D. Patterson, Member Health In- 
surance Commission, State of Pennsylvania. 

5 P. M. Adjournment. 





Covers Occupational Diseases 


Amendment to Wisconsin Compensation 


Law Will Include Lead Poisoning, Etc. 


An amendment of the workmen’s compensation act of 
Wisconsin has made compensable all diseases which 
arise while the injured employe is performing services 
growing out of and incidental to his employment. This 
‘amendment was made to protect employes in cases of lead 
poisoning, trade eczema and tuberculosis developed from 
work in sand blasting rooms, which, under the original 
act, were not held compensable. 

The amendment does not enumerate the particular oc- 
cupational diseases included in the law, but, according 
to E. E. Witte, secretary of the Industrial Commission of 
Wisconsin, it is of no importance whether an injury is an 
accident or an occupational disease. 

“All injuries are compensable which arise while the 
injured employe is performing services growing out of 
and incidental to his employment,” writes Mr. Witte. “It 
is very clear that this amendment has made compensable 
such well known occupational diseases as lead poisoning 
and trade eczema and any industrial poisoning. It also is 
clear that tuberculosis developed from work in sand- 
blasting rooms now is clearly compensable. 

“Beyond this it is impossible to say what diseases may 
be covered. The best statement we can make now is that 
any disease is covered which arises from emp!oyment 
and which is shown to have been due to employment.” 

The policy of the Commission before the act was 
amended, Secretary Witte says, was to include all in- 
juries arising while employes performed services growing 
out of and incidental to their employment, and while: this 
applied only to accidents arising under such conditions, | 
the Commission and the courts held that occupational dis- 
eases in the nature of accidental injuries were compen- 
sable. 

“There were a number of cases in which there was re- 
covery for such diseases as anthrax, pneumonia and 
typhoid fever which were incurred while the injured 
was performing service growing out and incidental to 
his employment,” Mr. Witte concludes. “On the other 
hand, we were obliged to hold that diseases, even if they 
arose out of employment, were not compensable if they 
were not in the nature of accidental injuries. Recovery, 
consequently, was defeated for such occupational diseases 
as lead poisoning, trade eczema and tuberculosis de- 
veloped from work in sand blasting rooms.” 





Industrial Nursing Course Offered 


The New York University School of Commerce, Ac- 
counts and Finance, has started a course in standardiza- 
tion of nursing service in industry, arranged for industrial 
workers, welfare workers and those contemplating enter- 
ing the industial welfare field. 
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Bread! 


MUPREONNNNTESSNTA LANDAU LAAN ENN 


Bread costs money. 


It is a substantial item among your expenditures, 
and will continue to be. 


Are you wasting it, and wasting the time of your 
help, by hand slicing? Did you know that ma- 
chines can be had which will slice your bread 
swiftly and economically? 


We have ten styles and types of bread-slicing and 
stacking machines, hand and electrically operated, 
ranging in price from $35 to $180. There is surely 
a Liberty Slicer which will suit your requirements. 


Let us know— 


The number of loaves of bread you are using daily 
and the size of loaf you use, and we will tell you 
whether you ought to have a slicing machine, and 
which of our models will best suit your case. 


Then, if you like— 


We will send you that machine on trial, for in- 
stallation and use in your kitchen, with no obliga- 
tion of any sort on your part, even as to transporta- 
tion charges, in order that you may test its opera- 
tion and its efficiency. 


You can’t lose! 





We are manufacturers of the largest 
and most complete line of bread and 
roll slicing machines in the world 





Liberty Bread Slicer Company 


482 Lexington Avenue 
New York City 


Satisfaction Guaranteed or 
money returned 
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KNY.SCHEERER 
UNIVERSAL OPERATING TABLES 


are fitted with nicalloy tops, which do not 
stain from the acids generally used. Will not 
rust, break or chip. 


BUILT UP TO A STANDARD— 
NOT TO A PRICE 


Se 


S-1165 Universal Operating Table 


The table that serves with equal satisfaction 
in surgery, gynecology, cystoscopy, genito- 


‘urinary, rectal, nose, throat, eye and ear 


work. 


Illustrates but one type of operating table. 
Many other styles available to meet the spe- 


’ cial requirements of an exacting surgeon. 


For that new Hospital or contemplated addi- 
tion—-let us submit a proposal and suggestions 


' for the equipment, based on years‘of practical 


experience in modern hospital practice. 


Our latest catalog, just off the press, is yours 
for the asking. 


THE KNY-SCHEERER CORPORATION 


Manufacturers of Surgical and 
Therapeutic Instruments and Apparatus 
404 West 27th Street 
New York, N. Y 





MO 





5,000;000 Francs For Free Beds 


Mrs. Robert Bacon, widow of Col. Robert Bacon, one * ' 


time American minister to France, has placed in the 
hands of trustees of the American Hospital in Paris 
4,946,000 francs to endow twenty-four beds in free wards 
of the proposed American hospital at Neuilly. The en- 
dowment is in memory of Col. Bacon, who as president 
of the American Hospital, was deeply interested in its 
welfare. 





To Talk at Hotel Show 


Prof. Lulu Graves, president of the American Dietetic 
Association, has been asked to talk on dietetics at the sec- 
ond annual hotel men’s show at the Coliseum, Chicago, the 
week of May 10. Hospital superintendents and dieticians 
are interested in the exhibition because much of the lakor- 
saving devices, equipment, furnishings, foods products, etc., 
used in hospitals also are used in hotels and will be shown 
in connection with the exposition. 


Nurses’ School Established at Prague 


The first school for nurses in Czecho-Slovakia has been 
established at Prague under the direction of American 
nurses with the assistance of the American Red Cross. 
It is expected that in three years the school will be in 
charge of Czecho-Slovakian nurses, for two native women 
have been sent to the Massachusetts General Hospital 
to prepare for this work. 


New Building for St. Luke’s Hospital 


Land valued at $200,000 has been purchased by Rev. 
N. E. Davis, fiscal agent, for the erection of a $1,000,000 
building for St. Luke’s Hospital, Cleveland. The build- 
ing which is to contain 300 beds, clinical and X-ray 
laboratories and a large nurses’ training school, is to 
be completed in two years. 











12,717 Free Days at Bayonne Hospital 
A total of 28,690 hospital days was recorded at the 
Bayonne, N. J., hospital last year, of which 12,717, or 
40 per cent, were free. The public is being asked to 
wipe out a $30,000 deficit incurred by the institution. 


Norfolk Women Aid Chinese Hospital 


Women’s auxiliaries of Episcopal church of Norfolk, 
Va., met each Thursday during Lent to make surgical 
dressings for St. James Hospital, Anking, China, of 
which Dr. Harry Taylor is superintendent. 








To Rebuild Goetz Sanitarium 


Dr. H. E. Goetz, proprietor of the Goetz Sanitarium 
for mental and nervous diseases at Fountain. City, Tenn., 
is conducting treatments in temporary quarters in Knox- 
ville, pending the completion of a building to replace 
the seventy-five bed structure that was destroyed by 
fire. 





$100,000 Bequests for Hospitals 


St. Elizabeth’s Hospital, Utica, N. Y., has been be- 
queathed $50,000 in the will of James A. Murphy and a 
similar amount set aside for Rome, N. Y., for the estab- 
lishment of a public hospital. . 





Fire Destroys Ovritz Hospital 


The building of Ovritz Hospital, Laona, Wis., was re- 
cently destroyed by fire at a loss of $20,000. The pa- 
tients were removed without injury. 





Hospital for Negroes to Open 
A new $210,000 hospital for negroes at Richmond, Va., 
will be formally opened June 1. A name for it has not 
been chosen. 


Hospital Bonds Are Voted 


County commissioners of Callaway County, Mo., have 
voted a $75,000 bond issue for the erection of a hospital 
at Fulton. 
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Sealdsweet Oranges 


and grapefruit are produced 
in thousands of Florida’s best 
citrus groves. 


These fruits are marketed 
co-operatively by the Florida 
Citrus Exchange, a non-profit 
ate | organization of several thou- 


Modern Sanitary Hospital eee 
Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. f 


The trade-marks herewith, found on the boxes 
and the wrappers, assure consumers of de- 
pendable quality fruits. Specify Sealdsweet! 


The Max Wocher & Son Co. eacernill 
19-27 West Sixth St., Cincinnati, Ohio 




















Real Money-Saver 


The AMERICAN SLICING MACHINE COMPANY is 
today making the best meat slicing device in America. 
The machine is designed and constructed to cut ham, bologna, 
dried beef, corned beef, bacon, roast beef, and all like boneless 
meats with a maximum saving for the user. More slices can be 
cut to the pound with this machine than when meat is sliced by 


hand. 


There is nothing to prevent others from making a slic- 
ing machine as perfect as this one, of course, if they 
have the experience, facilities, ability, patience, and thirty or 
forty other requisites, but the fact remains that today the 
AMERICAN SLICING MACHINE COMPANY is producing the 
best in the field. 

The machine will slice meats the thinness of tissue 
paper or any thickness you could possibly desire, 
from 1/96th of an inch up. 


It enables you to estimate and know exactly how 
many slices leave your store-room, and the number 
of slices that make up the meat mee plate you 











serve. 

We have built j es ; P 

Slicing Machines WO necptactatios will cel and caplcla oe Adee et ae 
or sixteen years a4 

but we are proud- ! {jmercan Sues Mnerme Company 
est of the 1920 Loaf 
model. : a rh 1304 Republic Building , CHICAGO, ILLINOIS 
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Chocolate Pudding 


Satisfies Taste and 
Builds Vitality— 


Milk, eggs, chocolate, cocoa, starch, salt and 
flavoring, are the ingredients of Gumpert's Chocolate 
Pudding; no wonder dietitians heartily endorse it. 


1l4c per 14 lb. Portion 
From the standpoint of economy Gumpert’s Chocolate 
P. udding is without equal. 


Sold upon a warranty 
of satisfaction or no —— FREE SAMPLE 


charge for amount sie 
consumed. ( S UPON REQUEST 








Nurse Training, in Panama 


Some of the Difficulties Overcome by 
Santo Tomas Hospital with U.'S. Aid 


The graduating exercises of the Santo Tomas Hospital 
Training School for Nurses, Panama, R. of P., was held 
January. 30 at the hospital. The exercises were begun 
with a short address by the Superintendent, Maj. Edgar 
A. Bocock, Medical Corps, United States army, which, 
after a selection by the Republican National Band, was 
followed by several appropriate addresses by prominent 
men of the city. The Florence Nightingale pledge was 
then administered, and the diplomas awarded to the eight 
graduates. by Major Bocock. The exercises were con- 
cluded with the National Anthem of the Republic, after 
which a reception and dance was given by the graduating 
class to the host of friends who had gathered to con- 
gratulate them on their success. 

The training school of Santo Tomas Hospital is the 
only one of its kind in Latin America, and, while short 
lived, has been extremely successful. The hospital to 
which it is attached is the oldest one south of the United 
States, since it was founded in 1696, or. shortly after old 
Panama had been sacked and burned by the Pirate Mor- 
gan, and the new city of Panama had been established 
on its present location. A part of the buildings of this 
original hospital still stand, and are at present being used 
as chapel and administration offices. Despite the fact 
that they are extremely well constructed, they plainly 
show the wear of-their two century use. Very little 
record can be found of the operations of the hospital 
after its establishment until 1856, when it was renovated 


and re-established by the Bishop of Panama, and placed 


in charge of French Sisters of Charity. It is presumed, 
that if it operated at all it must have been on an extreme- 
ly small scale, since no mention is made of its work in any 
official documents. 


SANITARY CONDITIONS 


The sanitary and ‘health conditions of the Isthmus of 
Panama beggared description during those days. Yellow 
fever and malaria raged rampant everywhere, and thou- 
sands of deaths were the annual toll which these plagues 
exacted from the natives, immigrants and later the French 
laborers who were attempting to make the Panama 
Canal a reality. In the hospital, in order to prevent ants 
and roaches from getting on the patients, the legs of the 
beds were placed in small cups filled with water. This 
water was rarely ever changed, simply being replenished 
as fast as it evaporated. Consequently Stegomyia mos- 
quitos bred and multiplied in the wards among the yel- 
low fever patients, forming a constant source of infec- 
tion to any admissions who were not immune. No 
screening was obtainable, and a veritable swarm of mos- 
quitos constantly entered the window from the outside. 

Fhe majority of the patients were men, and since the 
Sisters of Charity were not permitted to touch men pa- 
tients for bathing or treatment purposes, they were neces- 
sarily left entirely to’the care’ of servants, and it is a 
wonder ‘that as many of them recovered as actually 
did. Since the Sisters of Charity were not graduate 
nurses and possessed scarcely any training in nursing, 
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In What 
Form 
Do You 
Use 
lodine 





ik 


peer Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 





e Industrial Hospitals, Physicians and Surgeons in general prac- 
cation. tice are getting splendid results with 
e 
Catalog No. 5— Miscellaneous 10 AMFEN 
Ch “ Iocamfen is extensively used in Military Surgery in the manage- 


ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- - 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 


EIN ERREEEEEESUSSSEROUEREOUOTT RRR OE 


Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 
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Sterilizers and Disinfectors 


q@ Their years of usefulness run well towards a half century; 
their simplicity and ease of operation are a service of per- 
petual satisfaction; their efficiency shows the highest per- 
centage of attainment; their upkeep is of but small conse- 
quence. @ Viewed from these advantages, their initial cost 
is a matter of unimportance, affording an economy note- 
worthy in any article of superiority. 


Whatever your Sterilizer or Disin- 
fector need, there’s an “AMERICAN” 
apparatus to meet it. Ask for descrip- 
tive bulletins. 


American Sterilizer Co. 


NEW YORK OFFICE ; ERIE, PA. CHICAGO OFFICE 
47 West 34th St. 202 So. State St. 
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“I Know of No Better De- 
vice or Means of Restoring 
Respiration Than 


The LUNGMOTOR 


“The instrument is simple in con- 
struction; it is fool proof and efficient.” 
Thus speaks 


A Well-Known Industrial Physician* 


Furthermore he says: 

“On two different occasions I used it on 

two different patients for a shock dur- 

ing an operation. These paitents had 
stopped breathing, marked cyanosis 
developed, and the pulse. became very 
weak. Both were revived by the use 
of the Lungmotor. I feel confident that 

I saved the lives of five babies suffering 

from asphyxia neonatorum. I found tt 

very useful in these cases.” 

The necessity of Lungmotor protec- 
tion in your hospital—in your indus- 
trial plant, is evident from the large 
number of lives saved in other hos- 
pitals and plants with Lungmotors 
available. 


The need may come tomorrow:— 
Be Ready:—Some day you are going 
to have Lungmotor protection. Per- 
haps after the next fatal accident, as 
87% did last month. Why not that 
protection now and save that next life 
which might otherwise be lost? 

“The Lungmotor and the 
Need of It” is the title of the 
New Booklet which is yours 
for the asking. 


_ Lungmotor Company 
711 Boylston Street Boston, Mass. 


* Name on Request 








very little treatment of an efficient type was administered. 

The wards were tightly closed at night in order to 
prevent the entrance of any air which was believed to 
transmit miasma or poisons, and patients who died dur- 
ing the night remained until the next morning, when they 
were removed to the morgue. 

Since no water supply or plumbing fixtures had been 
installed in the city, the hospital depended on collected 
rain water for every purpose, and naturally during the 
dry season it often became very scarce, with only enough 
remaining for drinking and cooking purposes. Needless 
to say, no quantity of anything so precious was wasted 
on a practice as useless and harmful as bathing, and 
certainly very little, if any, was ever used for scrubbing or 
cleaning! No ice was available and the meats which 
were provided for the patients were necessarily cooked and 
eaten the same day that the animal was killed. These 
conditions are only a few of the many difficulties which 
were encountered during the early days of the opera- 
tions of Santo Tomas Hospital. 

On October 17, 1905, an agreement was concluded be- 
tween the Governor of the Canal Zone and the President 
of the Republic of ‘Panama, whereby all sanitary ar- 
rangements of the cities of Panama and Colon, as well 
as the administration of Santo Tomas Hospital, would 
come under the supervision of the Health Department of 
the Isthmian Canal Commission. Under the provision of 
this agreement the Governor of the Panama Canal 
agreed to furnish a superintendent, two interns, and 
three graduate nurses for the administration of the Santo 
Tomas Hospital, while the Republic of Panama were to 
furnish all other employees, which included twelve addi- 
tional graduate nurses. This was the first step in the 
new reorganization of the hospital. -The next act was 
to install a modern sewerage and water system for which 
there was a crying need in the -institution. Having se- 
cured graduate nurses and a modern plumbing system, 
the hospital began to assume a different aspect, and from 
then on to the present time rapid progress has been 
yearly noted. 

On December 14, 1908, the President of the Republic 
of Panama issued a decree authorizing the establishment 
of a training school for thirty nurses, and upon this 
small basis has been founded the modern up-to-date 
training school, the graduation exercises of which were 
described in the first paragraph of this article. 

Many difficulties were encountered from the very be- 
ginning in the operation and maintenance of this school. 
The girls of the upper class of society were very loath 
to enter a hospital, and would not for a moment con- 
sider as.a means of earning a livelihood a lowly position 
such as that of a nurse. Consequently it was impossible 
to secure any candidates for the school from this walk 
of life. The young women of the common, or inter- 
mediate class, of people were in a very few instances 
willing to enter the training school, but in practically 
every case were unqualified on account of lacking the 
necessary preliminary education. In the nineteenth cen- 
tury in Latin America, practical education such as arith- 
metic, grammar, etc., was not considered essential to 
the women ofthe country. All young ladies were sup- 
posed to be accomplished in embroidery, dancing, singing 
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EPS RA A OPE MEISE 


bse kitchen needs the sanitary 
American Butter Dispenser. It 
cuts clean without squeezing or com- 
pressing butter, leaves no waste and 
saves 7% percent on your butter bills. 
This machine eliminates handling. It drops 
fresh, firm patson to plate, untouched by hands. 
No intricate parts to clog. Can be sterilized 
instantly. Parts touching butter are pure 
nickel. Silver nickel urn, white enamel base 
compartment. Capacity is nine pounds per 


filling. Write for details. Your supply 
house can furnish this machine 


AMERICAN DIsPENSING MACHINE Co. 
Pittsburgh, Penna. 
‘ Butter 


Ame YICQN Dispenser 





No. 4455 

















Dix-Make No. 400 
Exceptionally 
well-made uni- 
form of snow- 
white Dixie Cloth. 
ce 


DIX- MAKE 


UNIFORMS 


Length of service is a question 
that every nurse must take into 
serious consideration when pur- 
chasing her uniforms. Her uni- 
forms must not only stand up 
under continual tubbings but must . 
always have a smart, well-tailored 
appearance, 

Dix-Make Uniforms are made with 
a full realization of a _ nurse’s 
needs. Dixie Cloth is especially 
selected for its superior wearing 
qualities. Dix-Make styles are 
smart. Dix-Make prices cannot 
be equaled for uniforms of like Catalog S sent upon 
quality. All that a nurse can de- request, also folder of 
sire is demonstrated by Dix-Make house and porch 
Uniforms — Smartness — Service— dresses, together with 
Economy! list of dealers. 


HENRY A. DIX & SONS CO. 
Dix Building © NEW YORK, U.S.A. 














Dougherty’ s 














The 
‘“Faultless’’ Line 
Beds 


Rubber Goods 
Aseptic 
Steel Hospital Furniture 
Enamelware 
Glassware 
Sterilizers 
Complete 
Hospital Equipment 


Bedding 





H. D. Dougherty & Co. 

























Instrument Table, 20x30 inches, adapted for general operating or 
maternity work. Mounted on 2%4-inch rubber wheels, Furnished 
with either enameled steel or steel porcelain shelves, 


Incorporated 


Philadelphia 
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Scrubbing and scouring mean wear and injury of 
surface or fabric. 


In cleaning anything, the ideal way—avoiding in- 
jury and saving labor—is to apply a cleaner which 
will loosen and carry away the dirt and grease with- 
out harm to surface or fabric, or to the hands. 


Ariston Magic Solvent does just that. It dissolves 
grease and dirt, removing them without scrubbing 
or scouring; without laborious effort; without injury 
to goods or hands; and with much better results 
than can be obtained in any other way. 


Only a spoonful to a pail of water—that’s the 


proportion for general uses. A 5-lb. package lasts 
a long time and does a lot of work. 


Send us a dollar and we'll send you a regular 
5-lb. carton. We do not pack in larger bulk, 
because the Solvent is to be used sparingly. 


CALUMET TEA §Gsrree COMPANY 
409-411 W. Huron St. Chicago, Ill. 


“DEALERS DIRECT WITH YOU” 














FLOORS 


THE: 
WOOD-MOSAIC 
KIND 


For Home or Institution 


DUSTLESS, SANITARY 
EASY -TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 


Agents in all Large Cities 


TheWOOD-MOSAIC CO. 


Incorporated 


NEW ALBANY, INDIANA 

















and mtisic, but very few received any practical educa- 
tion. In fact, so lacking were they in the rudimentary 
attainments that a candidate who was able to recite 
the multiplicatién table correctly considered herself an 
unusually well-educated young woman. For these, reasons 
the standards of entrance for the candidates were very 
low in order that any pupils might be secured. 

The ones which were finally accepted were so lacking 
in rudimentary education that the doctors who were 
selected to lecture to them on medical subjects refused to 
give any additional instructions since the majority of 
the pupils were not able to grasp the subjects which they 
were trying to teach them. In addition to this it was 
very difficult to secure graduate American nurses. who 
spoke Spanish with sufficient fluency to carry on the 
instructions in practical nursing. One or two such 
women were finally secured and placed in charge, but 
with the rapid changing course of events in the institu- 
tion, they were kept so busy that only a little time could 
be devoted to teaching. However, despite the difficulties 
encountered, headway was made, and during the first 
eight years of its existence the training school turned out 
eleven graduate nurses, and the hospital during this time 
has been changed from an unsanitary pest-hole into a 
clean, well-conducted hospital, well patronized by all 
classes of Panamanian society. 


TRAINING SCHOOL REORGANIZED 


In 1916 a re-organization of the training school was 
considered necessary, since it had been found during the 
past years that it was absolutely impossible to secure 
enough young women with sufficient preliminary educa- 
tion to fill out the classes of the school. At this time 
it was decided to secure teachers and to train the can- 
didates in grammar, arithmetic, and other primary school 
education within the hospital. This having been de- 
cided, classes were begun in the rudimentary subjects as 
well as daily lectures. by the visiting and staff doctors, 
with demonstrations and lessons in practical nursing by 
the instructress of nurses. 

An additional difficulty was encountered in securing 
suitable text-books for pupil nurses written in the Span- 
ish language. Since all teaching was necessarily done 
in Spanish, it was indispensable that text-books in that 
language were secured, but it was only possible to find 
a translation of Isabel Adams Hampton’s text-books for 
nurses in suitable form. At present, however, a new 
volume by Maxwell-Pope has been printed, which is very 
satisfactory and covers the ground quite thoroughly. 

Another difficulty in giving instruction in practical 
work is the fact that it is not possible to allow the pupil 
nurses to bathe and give treatments to men patients. 
This, if allowed, would not be considered “nice”, and 
the men patients would misunderstand and soon become 
objectionable. Since the hospital usua!ly maintains about 
five “hundred patients daily, and with only thirty-five 
pupil ntirses to carry on the work, necessarily much of 
it usually performed by nurses must be done by servants, 
and a great deal of the training which should be given 
these young women has to be omitted. For this reason 
much practical. training is lost, and since this part of 
the work is only learned theoretically the training is 
not entirely satisfactory. 
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New Shades for Old! 


That. is literally what the Paris Process ac- 
complishes for you, by enabling you, with- 
out the employment of expensive outside 
help, to renovate your old shades and make 
them like new, or to replace them with new 
ones at remarkably low cost. 


Make Us Show You How 


Full details will be sent to you promptly, on re- 
quest, without obligation to you. Our service has 
proved economical and satisfactory to many hos- 
pitals—it can make good in your hospital. 


Your Request Brings the Story. 
Eliminate Shade Worries—Now 


The Paris Manufacturing 
Company 


General Offices and Laboratories 


5716 Euclid Ave., 
CLEVELAND, OHIO 

















LINEN (3. 

; Bama ait 

More than 1000 years ago, so English history, .télis" us) ‘the 
daughters of Edward the Elder were famous for their. consum- 
mate skill in the spinning, weaving, and embroidering of dinen. 


LINEN 


in those days was a royal luxury. 


TODAY 
Kualityweight Linen — 


is within the reach of all. And its long wearing qualities make 
it so economical. 


Kualityweight Linen 


for the Hospital is offered in All-Linen, Union, or Mercerized 
Table Cloths, Table Tops, Napkins, Towels, and Toweling. 


You can have proof of the merit of 


Kualityweight Linen 


by writing us for samples and prices. At the same time let us 
send you samples and prices of Sheets, Pillow Cases, Spreads, 
Comforters, Blankets, etc., for Hospital use. 


B. Lowenfels & Co., Inc. 


Resident 
Salesmen: 
Cleveland, O. 
Syracuse, N. . 
Phoenix, Ariz. 


Importers 
of 


Linens 
38 Cooper Sa. 
New York City 








THE QUALITY LINE 


The two biggest requirements of good 
hospital service—the comfort of pa- 
tients and efficiency of operation—rest 
to a considerable extent upon the ques- 
tion of whether your wheels and cas- 
ters are the best that can be had. And 
the difference between the cost of the 
best and the other kind is so small, con- 
sidering the importance of this differ- 
ence in service that it is hardly worth 
thinking about. See that your wheels and 
casters, and the equipment they go with, are 
< é of the best. Self_ Propelling, ar er 4 Invalid 
weg on a idee The famous Colson Trade Mark Protects Rolling SAD mm RMY 
Bulletin ‘‘A” : Bulletin B 


In replacing wheels for service carts, 
wheel stretchers, food wagons, wheel 
chairs, and other equipment, it is the 
truest economy to see that the new 
wheels are all that they should be. 
Our Bulletin A tells you about them. 


THE COLSON 
ELYRIA, 


There are wheel chairs and wheel 
chairs. Are your patients given the 


most comfortable and easily-provelled 
sort? The kind we make have the highest 
indorsement, and give the greatest satisfaction 
in use. Bulletin B, free on request,.is an 
interesting treatise on wheel chairs. 


COMPANY 
OHIO, U.S. A. 
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The 
Safe 
Way 


Is The 


Easy 
Way 


‘‘To be Certain— 


Burn-it-All” 


There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, made for the purpose, which can 
be burned entire with their contents, making 
it unnecessary to take any chance of infec- 
tion. 


BURNITOL SPUTUM CUPS AND FLASKS 
Are the Recognized Standard. 


Two Popular Pocket Models 


Made of the finest grade of heavy pliable 

red paper, thoroughly treated and highly 

finished. Each flask is partially filled with 

absorbent cotton. Will not sweat or leak. 

Can be carried in the pocket without danger 

of spilling, and used without the fingers 
. touching the sputum. 


Note Our Complete Line and 
Ask for Samples of Our 


Sputum Cups Green Soap 


Paper Cuspidors Soap 
Paper Drinking Cups Surgienl 
Paper Bags Soap Chips 
Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs Scouring Powder 
Paper Napkins Sweeping Compound 
et ae FUMIGATORS 

se * Toilet Cleansers 


Deodoran 
Disinfectants Insecticides 


Burnitol Manufacturing Co. 


Office: San Francisco Office: 
of fee Easton St. 635 Howard St. 
General Office and Factory: 
Everett Station, Boston, Mass. 


An improved 
Pocket Cup, 
with many new 
features. 








The pupil nurses that are accepted as candidates come 
from all classes of homes. Some of them were born 
and reared in a hut in the interior of the Republic of 
Panama, and probably have slept on a rug on the floor 
most of their lives, and in certain instances have never 
seen a bedstead. Naturally, to these girls much training 
during the early months must be devoted to learning how 
to live in civilization. As a general thing they are apt 
pupils along lines in which they are interested; have 
splendid memories, and study as well as the usual nurse 
in training. To offset these good qualities, they are very 
wasteful, having little idea of economy, and are not re- 
liable as a general rule. Most of’ them have been ac- 
customed to use what they have on hand today, never 
giving a thought for the morrow, since they have lived 
for years in a country where nature very kindly pro- 
vides for their wants from day to day. In spite of the 
difficulties which have been encountered, the training 
school has progressed steadily, both in efficiency and size 
since its institution. 

In January, 1918, a class of ten nurses graduated, this 
class was composed ofall the pupils who had been there 
over three years. In 1919 another class of nine was 
finished, while in January, 1920, the third class, com- 
posed of eight members, concluded their work. At pres- 
ent three more classes are taking courses. The graduates 
of the past years are all well placed, and there is con- 
stantly a demand for more than the hospital can possibly 
supply. 

As the social position of the nurses who graduate from 
this hospital has steadily risen with the progress of the 
institution, and the graduates are now treated ‘as equals, 
or almost equals by all classes, it is possible to get young 
women from better families to enter training. School- 
teachers, graduates from normal school, musicians and 
bookkeepers are in training at the present time; some 
of these pupils are daughters of the best families in 
Panama, and with their entrance into the school its repu- 
tation is enhanced. 

At present the school is conducted along the same lines 
as any similar institution of any country of the world, 
but particularly based on the courses that are used in the 
United States. The entrance requirements are neces- 
sarily slightly lower, on account of the facts which have 
been previously mentioned. But by teaching some ele- 
mentary classes in the hospital, the standard is raised 
sufficiently to warrant their admission. 

A physical examination with a Wasserman test is re- 
quired of each candidate, as well as a written and oral 
examination from an educational standpoint. The girls 
are accepted for a month on probation, at the end of 
which time they are either permanently accepted or re- 
jected, according to their merit. 

A standard uniform has been adopted, regular hours 
of study, sleep, exercises and recreation are required, and 
class work is held during nine months of each calendar 
year. Written examinations are given in all the sub- 
jects in which‘ lectures are delivered, and the successful 


. candidates are graduated at the closing of their three 


years’ course of study. 
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B. B. CULTURE _ 


For the past eight years it 
has been our custom to furnish 
B. B. CULTURE on request 

- free of charge to hospitals for 
use in charity wards and free 
dispensaries. 

We desire to announce our willingness to 


continue this policy and we shall be pleased’ 
to hear from any hospital where this service 


is desired. 


Descriptive literature on request 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 





Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 


Salvarsan or Neosalvarsan 


(Arsphenamine- Metz ) (Neoarsphenamine-Metz) 


powerful and easily administered spiro- 
chetecides, which are as efficacious as the 
imported products; 


Bichloridol or Salicidol 


(Mercury Bichloride) (Mercury Salicylate) 


put up in COLLAPSULES (compressible 
ampules), which insure absolute accuracy 
of dosage with a minimum of pain after 
intramuscular injection. 


This combination of anti-luetics has no 
superior in the therapeutic field. Litera- 
ture upon application to 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 
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ROYAL COFFEE SY 
articularly adapted 








STEM 
for institution use. 


LE Es 


REDUCING COFFEE COSTS 


_ Coffee is necessarily a large item in the budget of any large hospital or 
similar institution. Investigation shows that the cost per cup varies con- 
siderably, depending largely upon the grade of coffee used, but also on the 
method of making. Whether your costs are high or low, compared to sim- 
ilar institutions, 


AS rN 
é Ro» I, COFFEE SYSTEM 


will show a saving well worth attention from any manager no matter how 
busy. This saving runs anywhere from five to fifteen cents a pound—usually 
approaching the larger figure. 

With a ROYAL Coffee System you can roast fresh daily in your own 
kitchen, and better your service substantially. FRESH ROASTED Coffee 
contains ALL of its aromatic oils, which are lost through evaporation when 
coffee is roasted some time before using, and consequently makes more 
cups of better coffee to the pound. 


Our Coffee experts will assist you in selecting suitable grades for your particular require- 
ments, and will furnish these grades if you desire. We furnish complete instructions for 
the roasting of coffee, and any competent employe can learn to operate a System in a few 


moment’s time. 


ROYAL Roasters are made in several sizes to meet all requirements, and most styles 
will burn either gas or gasoline as fuel. A ROYAL Steel Cutting Mill completes the system 
and insures satisfaction, because it produces the most uniform granulation known to the 


coffee trade. 
Our proposition is well worth your consideration—may we send you full information? 


It would be well to ask about ROYAL Electric Meat Choppers and Meat 
Slicers, which are also furnished in styles and sizes suitable for kitchen use. 


THEA]. DEER (0. 


1164 WEST ST. HORNELL, N. Y. 
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“Baker Maid” 


YOUR LINEN CLOSETS 


Any hospital will be a better hos- 
pital for having stocked up with 
Baker Linens. There’s a reason. 
A little usage and a trip or two 
to the laundry will accentuate the 
inferiority of low-grade linens as 
nothing else can. The raggedness 
and off color thus produced will be 
distasteful to patients, visitors and 
help. The cost in unfavorable im- 
pressions thus created might ex- 
tend over a period of years. 


We build years of service into 


BAKER LINENS 


Especially Made for Hospital Purposes 





Our scores of hospital customers remain 
with us year after year because they ap- 
preciate that our service means definite co- 
operation in the raising of hospital standards 
and the lowering of hospital costs. Our 


service is direct. No middlemen. 


Table Cloths 
Table Covers 
Napkins 

Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen ‘Towels 
Dish Towels 


Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
Quilts 
Mattress Protectors 
Coats and Aprons 
for Attendants 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Los Angeles 


Boston 
Philadelphia San Francisco 


Higher Prices are Predicted 


Now is Said to Be a Good Time to Make 
Purchases of Sugar and Canned Goods 


Hospital superintendents who have postponed purchases 
of canned goods, tea and coffee and hospital supplies in 
the hope of a reduction in price in the near future are 
doomed to disappointment, in the opinion of market ex- 
perts, who foresee unprecedented costs of material and 
labor and indications of still higher prices to the con- 
sumer. 

Canned goods, especially fruits, will be higher than ever 
before when the new pack reaches the market. Raw 
sugar, which six months ago could be had for six and a 
half cents, recently reached the unheard of figure of six- 
teen and a half cents, and while this may be an extreme 
instance of how materials are going up, still it gives 
one a good idea of the increased costs packers are facing. 

Another reason why canned fruits and vegetables will 
be higher is that indications are for a much smaller crop. 
Last year’s pack was about 60 per cent larger than ever 
before and it is natural to expect a smaller yield this 
year. Another factor entering into the size of the 1920 
pack is that a number of packers were hard hit by the 
government surplus sale to the public and this, combined 
with the general high cost of material and labor, will re- 
sult in their curtailing their output. 


CANNED GOODS MARKET QUIET 


At this writing the canned goods market is quiet and 
prices are better than could ordinarily be hoped for. 
Hospital superintendents who can use these foodstuffs 
now will make no mistake in buying, for with the advent 
of the new pack prices will rapidly rise. 

The outlook for sugar is discouraging from a con- 
sumer standpoint, for indications are that the highest 
marks reached last summer will be surpassed. Produc- 
tion is hardly normal and the demand has been inten- 
sified by European countries that are turning to Cuba 
and other producing areas that formerly served the United 
States exclusively, because of the slowness of their own 
producers to recover from general conditions. The needs 
of candy and soft drink manufacturers in this country 
also have greatly depleted the supply and the outlook 
generally is for steadily rising prices. 

Quiet marks the tea and coffee market, with demand 
unusually light. London tea rose with the improving 
rate of exchange between England and the United States, 
but the general tea market was firm. With the appear- 
ance of the new crop from Japan, China, and other 
growing centers, however, an increase in price will come, 
for strikes, unsettled labor conditions and rising wages 
are affecting industries in these countries as well as in 
other parts of the world. Not much change is antici- 
pated in tea and coffee until the new crops come in about 
July and then the increased cost of production will be 
felt by the consumer. ; 

HOSPITAL SUPPLIES CLIMB 


Rubber goods, cotton, gauze and similar hospital sup- 
plies have continued their steady climb in price, and con- 
ditions point to further increases in the future. General 
economic conditions, heavy demand and unusual scarcity 
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ALBATROSS 


THE STERLING TRADE MARK 


in 






Hospital »»4 Physicians Furniture 








“The Albatross Line” 


Is the Direct Line 
to Hospital Economy 









For furthur particulars, complete 
catalog and prices, write 
to Dept. H. 


ALBATROSS METAL 
FURNITURE COMPANY 


Manufacturers of 
Aseptic All-Steel Hospital Furniture 


Portland Oregon, U. S. A. 





































































- EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


.from freshly filled hot water bottles are frequent. 


' The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 

Use it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 































1 Cent Per Dish 


is the cost of Quaker Oats 






¥ momen 


And 1 Cais Buys 


_ but one-fifth of an egg 


Quaker Oats yields 1810 calo- 
ries per pound. Round steak 
yields 890. 

Quaker Oats cost 514 cents per 
1000 calories. Meat, on the aver- 
age, costs 45c at this writing. Aver- 
age fish costs 50c per 1000 calories, 
and eggs about 70c. 

Quaker Oats form almost the 
ideal food in balance and com- 
pleteness. 

We argue that Quaker Oats, in 
these high cost days, should be the 
basic breakfast. 


Quaker 
Oats 


An extra grade of oat. flakes 
made from queen grains only— 
just the rich, plump, flavory oats. 
We get but ten pounds from a 
bushel. These flavory flakes will 
make the oat dish welcome. 





The Quaker Oals @mpany 


Chicago 


3286 
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No Matter How Far 
Meals Must Travel, They 
Reach Patients Piping Hot 


The tremendous distances in large 
hospitals make the serving of meals 
difficult. Foods must be transported 
from the general kitchen to the floors. 
There, after the trays are made ready, 
they are carried through long cor- 
ridors to ward or private room. No 
matter how well prepared the meals 
are, they lose much of their savory- 
ness unless they can be served fresh 
and hot. 


“IDEAL” 


FOOD CONVEYOR 


enables hospitals to serve appetizing 
meals, hot meals, however far re- 
moved the kitchen is from the patients. 
In this cart are containers of suffi- 
cient capacity to serve 70 or 80 peo- 
ple. By the conveyor’s fireless prin- 
ciple of heat retention, food remains 
hot in it for hours, and can be trans- 
ported for great distances without 
chilling. It keeps the foods clean, 
preserves their flavor and moisture as 
well as their heat; saves time and 
labor in meal service; lessens waste. 
The conveyor is strongly built, easily 
handled, noiseless. It is already in 
use in hundreds of hospitals, whose 
names we will be glad to give you 
upon request. Write for booklet. 


TOLEDO COOKER CO., TOLEDO, OHIO 











mark this market, with no sign of improvement to be ob- 
served. 

Drugs and pharmaceuticals are included in the general 
upward revision of prices, alcohol recently having made 
sharp advances. There is a pronounced scarcity of im- 
portant items and it is hard to see how there will be any 
relief early this summer, as some had hoped for. 

Owing to the failure of the linen industry in France 
and Belgium to recover from the war, production there is 
running only about ten per cent of pre-war capacity. In 
Belfast linen prices are tremendously high and buyers are 
bidding almost any figure to get merchandise. These 
conditions will be reflected in this country by soaring 
prices to the consumer, who already is paying an almost 
exorbitant figure. Pronounced shortage also marks cot- 
ton goods, especially sheetings, while the demand con- 
tinues strong. Slowness of shipments from the mills is 


* another factor in keeping stocks low. Blanket mills have 


sold their output for fall delivery and are unable to reach 
normal production. Prospects for better prices on any of 
these supplies, therefore, are very unlikely. 





Hampton Hospital Discontinued 
General Hospital No. 43 at Hampton, Va., has been 
discontinued by the War Department and the buildings 
returned to the managers of the National Home for 
Disabled Volunteer Soldiers. 


Industrial Rehabilitation Approved 


A resolution approving legislative measures extending fed- 
eral aid for the rehabilitation of men and women handicapped 
in industry was passed at the convention of the National So- 
ciety for Vocational Education at Chicago, February 21. 


rRacE neo. 
Us Mar. Orr 


Indispensable in the 
Hospital 


20 MULE TEAM BORAX SOAP 
CHIPS contain 30% of Borax and have 
twice the cleansing and antiseptic value 
of ordinary bar laundry soap. They con- 
tain no powerful chemicals which have a 
tendency to rot fabric and fiber. Borax 
Soap Chips are hygienic and economical 
and are very efficacious for washing 
sheets, garments, towels, etc., that have 
been stained with chemicals or blood. 


Sample gratis upon request. 


Pacific Coast Borax Co. 
New York Chicago San Francisco 





